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ANNOUNCING THE HACK CONVALESCENT BOOT 


Early ambulation following injury or surgery is permitted by 
this sturdily constructed, highly adaptable boot. 


Lacing to the sole, both front and rear, the Hack Conva- 
lescent Boot, may be used in cases of either heel or forepart 
injury. There is no counter to irritate the heel or ankle. 


The extra wide tongues permit fitting to edematous or 
heavily bandaged feet. 
insole to prevent irritation. 


In singles or pairs, whole sizes 6 to 13, EE and EEEE only. 


Both tongues are attached under the 
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OCTOR . . . you know that if the 
prescriptions you devise for your 
patients, if they are ever slighted; if there 
is ever error in the grinding; if the mount- 
ings are mis-chosen, wrong style, old-fash- 
ioned; if they aren't comfortable to wear, 
aren't smart in appearance......... 
ee ee if your patients aren't wholly 
satisfied . . . they don’t come back to you 
nor do they recommend you as an eye- 
physician to family, friends or acquain- 
tances. 





Numont Ful- Vue 
Perimetric lenses. 


YOUR PATIENTS MEASURE YOU, THEY GIVE YOU 
praise or blame depending upon their complete satisfaction with their 
glasses...depending upon the style, the looks of the glasses, depending 
upon their comfort, depending upon their ability to see with them 
even better than they expected. 


These things we know, too. 

Consequently, each prescription that 
you send to us, or all that your patients 
ae are surveyed minutely and 
fabricated with a kind of intent and skill 
and control that does not countenance 
nearly right. 

Uhlemann glasses must be satisfyingly, 
exactly right to you and to your patients 
that they may be wholly satisfied . . . . that 
they may spread your fame, unceasingly. 


UHLEMANN OPTICAL COMPANY 


Exclusive Opticians for Eye-Physicians 


PITTSFIELD BUILDING » CHICAGO 2, ILLINOIS, CENTRAL 6027 
ALSO IN + EVANSTON 7 OAK PARK + ROCKFORD ,* ELGIN + DETROIT 


TOLEDO * SPRINGFIELD » APPLETON r i 


DAYTON * KANKAKEE 
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UMW HEALTH FUND 


The United Mine Workers’ Health and Hos- 
pital Fund will be the subject of a joint meeting 
of the Councils on Medical Service and Indus- 
trial Health with the Board of Trustees of the 
AMA, next winter. 

The AMA House of Delegates has approved 
the recommendations offered by the Council on 
Medical Service for implementing the Boone Sur- 
vey. The first step will be to request formal con- 
ferences between representatives of the United 
Mine Workers and the Operators’ Association and 
the American .Medical Association and other 
related groups (such as the Association of Coal 
Mine Physicians, the American Hospital Associa- 
tion, the American Dental Association, the Ameri- 
can Nurses Association, et cetera. 





HEALTH CENTERS 

What are they? Are the rules and regulations 
promulgated in Washington for construction of 
health centers and hospitals such that these facil- 
ities cannot be made available to those rural com- 
munities needing them most? 

Last June, the AMA House of Delegates ap- 
proved the following functions for health centers 
under the Hospital Survey and Construction Act: 
(1) communicable disease control efforts; (2) 
sanitation; (3) maternity-infant child hygiene 
measures; (4) vital statistics; and (5) health edu- 
cation. 

Twenty-five states have enacted enabling legis- 
lation under the Hospital Construction Act and 
thirty-one states have had their plans and -surveys 
approved. 





PHYSICIANS IN RURAL AREAS— 
MISSISSIPPI PLAN 


A scholarship fund has been provided by the 
Mississippi State Medical Education Board 
through loans to be made to GI’s who wish to 
attend medical school. The maximum loan is 
$1,250 per year, and for each year spent in rural 
areas during early practice, a credit of one-fifth 
of the student’s individual loan is allowed. This 
means that a physician on finishing his internship 
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could pay his loan by practicing five years in rural 
areas in Mississippi. 

Thirty-four of the sixty students attending med. 
ical school are using this state scholarship loan 
fund. Actually, it is not considered a money- 
lending proposition but is considered a program 
in the interests of the medical and hospital needs 
of the people of Mississippi who, in turn, are mak- 
ing possible the medical education of these physi- 
cians. It is interesting to note that seventeen of 
the thirty-four veterans are married and that ten 
have children. Twenty-eight of the veterans are 
white, and six are Negro, and they represent 
twenty-five towns in twenty-two counties. 





THE G.P. BECOMES 
GENERALLY POPULAR 
The General Practitioner was the outstanding 


theme at the 1947 AMA Annual Session in Atlan- 
tic City. 





COMPULSORY HEALTH INSURANCE 
FURTHERED BY GOVERNMENTAL 
EMPLOYES 


The Committee on Expenditures in the Execu- 
tive Department, U. S. Congress, states in its 
Third Intermediate Report of July 2, 1947: 

“All the evidence before your committee indi- 
cates that these health workshops were planned, 
conducted, and largely. financed with Federal 
funds, by a key group on the Government pay 
roll, who used the workshop method of discussion 
subtly to generate public sentiment in behalf of 
what certain witnesses and authors of propaganda 
refer to as socialized medicine. It is evident from 
the record that most of the planning was done by 
the Federal officials in Washington prior to each 
workshop conference and that each meeting was 
devoted to their own purposes—that of organiz- 
ing pressure groups to agitate for compulsory 
health insurance, as then pending in Congress. 

“The chairman of this meeting (health work- 
shop held in Jamestown, N. D., September 27-30, 
1946) was Dr. Mayhew Derryberry, Ph.D. of the 
United States Public Health Service. Apart from 

(Continued on Page 1012) 
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YOU For centuries the owl has symbolized great 
knowledge and superior wisdom. “Wise as an 
KNOW : owl” was a quip of Caesar's time. The canny 
bird was sacred to Minerva, Roman goddess of 
WHAT learning and of science. The natural assumption 
THESE was that the owl acquired wisdom from. his 


patroness. 


SYMBOLS For many years, the familiar Rexall symbol 


has denoted excellent standards of pharma- 
STAND : ceutical science. From coast to coast more than 

10,000 selected, independent pharmacies dis- 
FOR? play this sign. It assures you that fine, 
laboratory-tested Rexall drug products and 
skilled pharmacists are at your service. 


REXALL DRUG COMPANY 
LOS ANGELES, CALIFORNIA 
REXALL FOR RELIABILITY PHARMACEUTICAL CHEMISTS FOR MORE THAN 44 YBAF 
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COMPULSORY HEALTH INSURANCE 
(Continued from Page 1010) 

Federal personnel, . . . no registered doctor of 

medicine was invited to participate.” 

Thomas Parran, Surgeon General, advises that 
the USPHS will not participate in any more dis- 
cussion groups, pending clarification by the De- 
partment of Justice of the Service’s legal posi- 
tion. 

His statement ends: “Meanwhile, I continue 
to support completely the President’s program as 
regards to the national health.” 





SINAI AGAINST POLITICAL 
MEDICINE—IN 1934 

Nathan Sinai, Dr. P. H., Ann Arbor, made the 
following comment to the MSMS House of Dele- 
gates at its special session of May, 1934, when 
discussing “Mutual Health Service.” 

“Then comes the question of the $3,750,000,000 


being applied to our taxes. I am not quite clear 


concerning the contention that it would be applied 
to taxation, because if there is anything in which 
the Committee has been interested it has been in 
keeping Mutual Health Service as a service out of 
taxation, out of public funds, because immediately 


you get public funds mixed up in the cost you 
get some form of public direction and that usually 
means some form of political direction. This is 
a program that the Committee has presented as 
one in which the professions will take complete 
direction and in which the public, as far as indus- 
try and the recipients of service are concerned, 
will have representation, because the public is 
putting up the funds and is entitled to that rep- 
resentation.” 

Judging by his recent activities in California 
and in Honolulu, Dr. Sinai has changed his at- 
titude with a complete about face since 1934! 


- 





THE DOCTOR AND THE PUBLIC 


The public is willing and anxious to hear the side of 
the medical profession in the profoundly disturbing prob- 
lems which face us in the distribution of medical care. 
Nor is there any question of our responsibility for the 
socio-economic, as well as the scientific, side of our work. 
Actually, much has been done of which we as a profes- 
sion can be exceedingly proud, but the public does not 
know about it, largely because we as doctors have not 
devoted time and energy to telling the story. 

Set against the failure to make known the progress 
in the socio-economic aspects of medicine, within the 
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framework of organized action which has given us s¢j- 
entific progress of the highest order, there is the work 
of those who believe that socialized medicine is desir. 
able. Among them are many sincere people who have 
ways and the ability to make an impression upon large 
sections of the population. Aside from crackpots and 
social dreamers, I have found, for example, that many 
teachers believe in socialized medicine and compulsory 
health insurance and are imparting these beliefs to their 
pupils. 

It is to the considerable credit of the American Medi- 
cal Association that even before the recent war, the need 
for methods of helping defray the rising costs of medical 
care was recognized, and state medical societies were 
encouraged to develop plans for prepaid medical care, 
Many of you are familiar with the early history of the 
Michigan Medical Service, which has served as a model 
for many other plans of voluntary prepaid medical care, 
sometimes called by laymen voluntary health insurance. 
It has also served, to some extent, as a model for the 
Veterans Administration plan of “Home Town Medical 
Care.” The threat of compulsory health insurance—still 
far from destroyed—was, of course, an important stimu- 
lus to the development of the various voluntary plans; 
but recognition of this important principle, particularly 
in catastrophic illness, is more than just a response to a 
threat. It is now widely accepted and is actually a social 
institution of increasing size and importance. Through 
the Council on Medical Service of the American Medi- 
cal Association, the medical profession is taking a lead 
in this socio-economic field, just as it always has in the 
promotion of scientific medicine. 

When the public realizes that the medical profession 
is as much concerned with strictly scientific medicine, 
much of the task of improving the present low state of 
medical public relations will have been accomplished. 

We all have a story to tell. Let us get busy with the 
telling of it—Franx G. StauGuTer, M.D., Florida 
Medical Association, 73rd annual meeting, April, 1947. 





BOARDS AND ORGANIZATIONS 

There is misunderstanding and confusion when matters 
of medical responsibilities and who is who are being 
considered. 

First, the Council of the Michigan State Medical So- 
ciety is the responsible body in the interval of House of 
Delegates meetings. It carries on the economic policy 
and financial affairs of the Society, and the publication 
of THE Journa.. It consists of the Councillors of the 
sixteen districts, the President, President-elect, Secretary, 
Treasurer and Speaker of the House. 
order are: 

C. E. Umphrey, M.D., Ist District, Detroit; P. A. 
Riley, M.D., 2nd District, Jackson; Wilfrid Haughey, 
M.D., 3rd District, Battle Creek; R. J. Hubbell, M.D., 
4th District, Kalamazoo; J. D. Miller, M.D., 5th District, 
Grand Rapids; R. C. Pochert, M.D., 6th District, 
Owosso; T. E. DeGurse, M.D., 7th District, Marine 
City; W. E. Barstow, M.D., 8th District, St. Louis; E. F. 
Sladek, M.D., 9th District, Traverse City (Chairman) ; 
F. H. Drummond, M.D., 10th District, Kawkawlin; Roy 

(Continued on Page 1014) 
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chemically similar 


to natural estrogens 


ESTINYL (ethinyl estradiol) is “chemically similar to natural es- 








trogen.”' It is more active orally than any other synthetic or 
natural estrogen known today. ESTINYL is the first estradiol 
preparation that is efficacious by mouth in really minute 
amounts. It provides the economy inherent in low dosage. Five- 
hundredths of a milligram daily is sufficient to relieve the ave- 
rage menopausal patient. ESTINYL, closely allied to the primary 
follicular hormone, does more than mitigate vasomotor symp- 








toms. ESTINYL quickly relieves the common nervous manifesta- 
tions and bodily fatigue, and replaces them with a sense of 
emotional and physical fitness. : 


ESTINYL 


Average menopausal symptoms: One 0.05 mg. ESTINYL Tablet 
daily. Severe menopausal symptoms: Two or three 0.05 mg, 
ESTINYL Tablets daily. Many patients may be maintained, in 
comfort with 0.02 mg. ESTINYL Tablet: daily: after initial control 
of estrogen deficiency. 








Packaging: ESTINYL TABLETS of 0.05 mg.—pink, coated tablets son 0.02 mg. 
—buff, coated tablets, bottles of 100, 250 and 1 000. 


1. Bickers, W.; Am. J. Obst. & Gynec. 51:100, 1946. ds 
Trade-Mark ESTINYL—Reg. U.S. Pat. Off. 


CORPORATION 
BLOOMFIELD, N. J. 





BOARDS AND ORGANIZATIONS 
(Continued from Page 1012) 


Herbert Holmes, M.D., 11th District, Muskegon; A. H. 
Miller, M.D., 12th District, Gladstone; W. H. Huron, 
M.D., 13th District, Iron Mountain; D. W. Myers, M.D., 
14th District, Ann Arbor; O. O. Beck, M.D., 15th Dis- 
trict, Birmingham (Vice Chairman) ; E. R. Witwer, M.D., 
16th District; J. S. DeTar, M.D., Speaker, Milan; W. A. 
Hyland, M.D., President, Grand Rapids; P. L. Ledwidge, 
M.D., President-elect, Detroit; L. Fernald Foster, M.D., 
Secretary, Bay City; A. S. Brunk, M.D., Treasurer, 
Detroit. 


Michigan Medical Service is the non-profit medical 
service plan established by the Michigan State Medical 
Society. It is an independent corporation, the member- 
ship being the House of Delegates of the Michigan State 
Medical Society, plus elected non-medical officers of the 
organization. The corporation meets once a year and 
elects the Board of Directors who carry on the business 
and set the policies of the Service Corporation, furnishing 
prepaid medical, surgical and obstetrics service to its 
policy holders. The members of the Board are: Robert 
H. Baker, M.D., Pontiac; E. D. Barnett, M.D., Detroit; 
J. A. Blaha, Ironwood( resigned); Leon Bogart, M.D., 
Flint; A. S. Brunk, M.D., Detroit; E. I. Carr, M.D., 
Lansing; J. S. DeTar, M.D., Milan; Ernest H. Fletcher, 
Detroit; L. Fernald Foster, M.D., Bay City; Carlton 
Fox, D.D.S., Detroit; Robert Greve, Ann Arbor; W. B. 
Harm, M.D., Detroit; Wilfrid Haughey, M.D. (Vice 
President), Battle Creek; William A. Hyland, M.D., 
Grand Rapids; S. W. Insley, M.D., Detroit; Rev. Otis 
Jackson, Flint; P. L. Ledwidge, M.D., Detroit; Frank 
McAllister, Kalamazoo; R. L. Novy, M.D., Detroit 
(President) ; E. A. Oakes, M.D., Manistee; L. V. Rags- 
dale, M.D., Detroit; John Reid, Lansing; Philip Riley, 
M.D., Jackson; E. F. Sladek, M.D., Traverse City; Mrs. 
Dora Stockman, Lansing. 


Michigan Hospital Service is the Blue Cross Service 
plan for hospitals in Michigan, organized by the Michi- 
gan Hospital] Association with the aid of the Michigan 
State Medical Society, which nominates six members of 
the Board of Directors. The participating hospitals 
through the District Advisory Committees nominate four- 
teen hospital administrators or governing board members, 
who are automatically elected, and the Board of Hospi- 
tal Service elects eight members, representing the public. 
Michigan Hospital Association, as such, has no repre- 
sentative on the Board. The MHS is also an independent 
corporation, whose duties or functions are to operate a 
prepayment hospital service plan furnishing hospital serv- 
ice to its policyholders. The Board of Directors is: 
George M. Welch, Detroit (President); E. D. Barnett, 
M.D., Detroit (Vice President); Ralph E. Phelps, De- 
trait (Treasurer); James L. Dack, Graham L. Davis, 
Wilfrid Haughey, M.D., Battle Creek; O. O. Beck, M.D., 
Birmingham; Murl H. Defoe, Charlotte; Kenneth Bab- 
cock, M.D., A. S. Brunk, M.D., Fred M. Butzel, Rev. 
Bernard R. Crowley, Sr. Martina, John W. Paynter, 
I. R. Peters, William S. Reveno, M.D., Claire M. San- 
ders, E. R. Witwer, M.D., Detroit; Charles G. Watkins, 
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Grand Rapids; R. E. Geoghegan, Highland Park: p. 
R. Smith, M.D., Iron Mountain; Walter S. Foster and 
Ray Potter, Lansing; Harold McB. Thurston, Muskegon; 
Erwin J. Geyer, Saginaw; Wm. S. McNary (Executive 
Vice President), Detroit. 


There are overlapping memberships in two and three 
organizations, and there are overlapping functions, but in 
general] all three organizations are and act independently, 
They make their own decisions, and carry on their own 
business. There are occasional joint meetings when mu- 
tual functions are to be discussed, but each organization 
acts its own will. 


We have listed and outlined these boards of directors 
and organizations and functions in the hope that such a 
statement will clarify misunderstandings that arise, and 
will help our members to a better understanding of the 
tremendous mass of business, professional, economic and 
service matters incident to medical and hospital affairs in 
Michigan. . 





SUBSIDIZED MEDICINE 


In the current “Kiplinger Magazine,” a point is made 
about the glaring difference in the results of two polls 
on health insurance. One poll asked people if they would 
approve a 6 per cent deduction from wages for federal 
medical care and hospitalization. Only 16 per cent of 
the replies were favorable. Another poll asked if they 
approved of having social security cover doctor and hos- 
pital care. Sixty-eight per cent approved. 

This is about the way people react to the subject. If 
they are asked to pay for having the government do 
something, they say no. If the inference is conveyed 
that they will get something for nothing, they are for it. 

This love of something for nothing is what Roosevelt’s 
New Deal exploited so successfully. It was a deliberate 
deception, but it had the pulling power of a beetle-trap. 

When the war interrupted the New Deal in 1940, the 
next article on the agenda was what was euphoniously 
but fraudulently called “health insurance.” The inde- 
fatigable Senator Wagner proposed, in 1939, an exten- 
sion of social security to include what he called “national 
health insurance.” The idea came to be embodied in 
what has been known as the Murray-Wagner-Dingell 
Bill. The bill and other proposals inspired by it were 
vigorously exploited. Battles were staged in congressional 
committees. The fight spilled out over the country into 
state politics, newspapers, medical and welfare associa- 
tions, radio programs and so on. 

The MWD bill has been unsuccessful so far—largely 
because of the overwhelming opposition of the medical 
profession and the organized work of the National Phy- 
sicians’ Committee, the spearhead of the American Medi- 
cal Association. 


But each year the MWD plan has reappeared, like 
Puck, in a new embodiment. If a certain feature meets 
stiff and convincing criticism one year, the next edition 
amends that feature. But no matter how much it is 
pruned, it is the same tree. It is not insurance, for it is 
not self-supporting. It is not collective medical care, for 
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its beneficiaries do not pay for what they get. It is plain- 
ly government medicine, for the most part a handout 
which does not admit that it is charity. 

The current edition of the bill, $.1320, contains the 
usual Wagneresque overture of sententious purpose. It 
proposes a vast range of services for practically everyone 
who wishes free service and his dependents. It covers all 
sorts of medical, dental, nursing and hospital services. In 
part, it would be paid for by a tax on wages and on 
payrolls and, in part, by general taxation. Its ramifica- 
tions go into state and local public health, into hospitals, 
private voluntary health associations and the like. 

Such a setup, of course, involves a New Dealer’s de- 
lirium of bureaucracy. Administrators, federal, state and 
local committees, councils and advisers abound, as well 
as fact-finding—to the tune of millions. 

Nothing was ever conceived or devised which would 
more effectively reduce the medical profession to depend- 
ence on the government and tie state and local agencies 
to the wheels of the federal government. 

The bill has no chance of passage this year, but it 
may well be the keystone of next year’s Democratic plat- 
form. It is a threat which deserves far more public at- 
tention than it has yet been receiving —-RAYMOND MOL- 
EY, Chicago Journal of Commerce, July 9, 1947. 





POLIOMYELITIS CONSULTATIONS 


The Michigan Crippled Children Commission, in a 
letter to the secretaries of the local County Medical So- 
cieties and full-time health officers, announces it will 
again this year provide poliomyelitis consultations to phy- 
sicians desiring them for cases or suspected cases of polio- 
myelitis in children from birth to twenty years of age, 
inclusive, where the family is financially unable to pro- 
vide this service and where consultation is not furnished 
locally, such service to be effective until further notice. 
A pediatrician may be called for diagnosis before weak- 
ness or paralysis is established, following an orthopedic 
surgeon. Directions are given for making the request, 
and all information is on file with the health officer or 
the secretary of the County Medical Society. 

We do not have space for listing the consultants or 
seventeen districts, seven typewritten pages, but these 
are on file in the offices of secretaries and health officers 
for anyone who is interested. 


o 





COMMISSION ON ORGANIZATION OF THE 
EXECUTIVE BRANCH OF THE GOVERNMENT 


Senator Henry Cabot Lodge and Congressman Clar- 
ence Brown were sponsors of a bill, S. 164-H.R. 775, 
authorizing the appointment of a commission to stream- 
line the Executive Department of the Government. The 
Committee which reported the bill said, “This measure 
authorizes the appointment of a bipartisan commission to 
study and investigate the present organization and meth- 
ods of operation of the departments, bureaus and other 
divisions, as well as independent establishments and in- 
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strumentalities, of the executive branch of Gove:nment 
to determine what changes therein are necessary, or will 
be beneficial, in their opinion, to bring about greater 
economy and efficiency in the public service by (1) lim. 
iting expenditures to the lowest amount consistent with 
the efficient performance of essential services, Activities, 
and functions; (2) eliminating duplication and overlap. 
ping of services, activities, and functions; (3) consolj- 
dating services, activities, and functions of a similar na. 
ture; (4) abolishing services, activities, and functions 
not necessary to the efficient conduct of government; and 
(5) defining and limiting executive functions, services, 
and activities.” 


The necessity for a study such as this Commission js 
charged to make is denionstrated in the following para- 
graph taken from the Senate’s report of the bill: 


“During the past sixteen years, national and interna- 
tional events have necessitated a constantly expanding 
emergency government. In the wake of the prolonged 
economic distress of the 1930’s and the four years of di- 
rect participation in World War II, the number of prin- 
cipal components of the Federal Government have mul- 
tiplied from 521 in 1932, to 2,369, in 1947. The annual 
pay roll of the executive branch of the Government to- 
day approximates 6% billion dollars which is 1¥ billion 
dollars more than the Government spent for all purposes 
in 1933. The executive branch now employs more peo- 
ple than all the State, city, and county governments com- 
bined. In this sprawling organization called the United 
States Government, functions and services criss-cross and 
overlap to a degree which has astounded every student 
of governmental operation. For example, there are no 
less than twenty-nine agencies lending Government 
funds, thirty-four engaged in the acquisition of land, six- 
teen engaged in wildlife preservation, ten in Government 
construction, nine in credit and finance, twelve in home 
and community planning, ten in materials and construc- 
tion, twenty-eight in welfare matters, four in bank ex- 
aminations, fourteen in forestry matters, and sixty-five in 
gatherings statistics. Excluding the Army and the Navy, 
there are more Federal employes on the pay roll today 
than on V-J Day. And all the evidence points towards still 
further expansion, aimlessly, pointlessly, pleasing no one 
and frustrating sincere efforts to serve the people. The 
cessation of hostilities has brought little reduction in the 
tremendous war expansion of the Government. 


“In its annual evaluation of Government budget es- 
timates, the Congress and its committees are constantly 
faced with a well-nigh insoluble dilemma. In striving to 
strike an equitable balance between justifiable expendi- 
tures and imperative economy, the conscientious search 
for the necessary facts more often than not leads up 
dead-end paths or becomes enmeshed in a maze of con- 
fusion and doubt. In attempting to preserve essential 
functions, the basic question always arises: What func- 
tions are essential? For example, if the chief of each of 
the 29 Government lending agencies were asked: ‘Is 
your agency essential?’ the answer in each case would 
certainly be ‘Yes.’ Yet no reasonable man could believe 
that 29 agencies of this type are essential to the efficient 
operation of our Government. But no overall authority 
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is available to answer the question. There is nobody who 
can tell us in detail, and with informed authority, just 
where we can consolidate, or where we can eliminate, or 
where, if necessary, we must expand. This situation 
forces Congress to swing the meat ax rather than manip- 
ulate the surgeon’s scalpel. Efficient economy cannot 
be predicated on guesswork, no matter how sincere the 
effort. Efficient and economical government can be the 
product only of painstaking study and authoritative 
analysis.” 

The Commission is to make a report of its findings and 
recommendations within ten days after the 81st Congress 
is convened and organized in January, 1949. Ninety 
days after the filing of their report the Commission auto- 
matically goes out of existence. 

The Commission is composed of the following twelve 
members. 

Selected by President of Senate.—Dr. James K. Pol- 
lack, University of Michigan; Joseph P. Kennedy, for- 
mer U. S. Ambassador to Great Britain; Senator George 
D. Aiken, Vermont; Senator John L. McClellan, Ar- 
kansas. 

Selected by the President.—James Forrestal, Secretary 
of the Navy; Arthur S. Fleming, Civil Service Commis- 
sioner; Dean Acheson, former Undersecretary of State; 
George H. Mead, Dayton, Ohio, industrialist. 

Selected by Speaker of House—Herbert Hoover, for- 
mer President of United States; James H. Rowe, former 
Assistant to President Roosevelt and Assistant to Attor- 
ney General; Congressman Carter Manasco, Alabama; 
Congressman Clarence J. Brown, Ohio. 





ARMY MICROFILM EXHIBIT 
AT PEDIATRIC CONGRESS 


Newest examples of microfilm duplication of the na- 
tion’s greatest collection of medical literature were on 
display at the Fifth International Congress of Pediatrics 
meeting at the Hotel Waldorf Astoria, July 14-17, 1947. 

The feature exhibit is sponsored by the Photodupli- 
cation Division of the Army Medical Library, branch of 
the Office of the Surgeon General, U. S. Army. 


A treasure chest of medical information, going back in 
some cases to medieval times, the Army Medical Library 
in Washington now has a collection of more than 
1,000,000 volumes that have been gathered, catalogued 
and indexed since 1836 when Surgeon General Joseph 
Lovell began the work during the administration of 
President Andrew Jackson. 


Through the microfilm service of the Army Medical 
Library, physicians, libraries and professional workers 
almost anywhere in the world may obtain facsimile rep- 
licas of this great bulk of existing medical literature on 
35 millimeter film. 


Any page of a medical journal, book or manuscript is 
photographed with high-speed cameras in the microfilm 
process. The physician or researcher requesting the ma- 
terial receives the film reproduction reduced to the size 
of a large postage stamp for each page. These pages can 
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be read either in small size film viewers which enlarge the 
tiny microfilm, or they can be projected to large, read. 
able size in special machines now available in many i. 
braries and research centers. A whole book on micro. 
film takes only as much space as the corner of a coat 
pocket. 

During the year 1946, over 6,000,000 pages of medical 
literature were distributed on 551,102 feet of microfilm, 

From a doctor in the Belgian Congo came an urgent 
request for a complete bibliography on the nutritional 
merits of soy beans, peanuts and cottonseed. From 
France came a request for medical reports on injuries in 
parachute jumps. Two sources in South Africa sought 
medical information available only in Japanese medical 
literature. In addition, thousands of physicians and other 
professional workers in the United States sought complete 
facsimile bibliographies on hundreds of specific medical 
subjects. 

Costs are moderate for the microfilm duplicating serv- 
ice that brings the world’s medical literature into the 
office of any physician however remote. Articles in medi- 
cal periodicals are duplicated on microfilm for fifty cents 
each. Books are duplicated for fifty cents for each fifty 
pages or fraction thereof. Photostats are priced at fifty 
cents for each ten pages or fraction thereof for any ° 
single volume. There are certain restrictions on photo- 
duplication to protect the rights of copyright owners. 





MEDICAL SOCIETY 
EXECUTIVES CONFERENCE 


Eighty physicians and laymen, who serve as executive 
officers of national, regional, state, or county medical 
societies or associations throughout the United States, 
became charter members of the Medical Society Execu- 
tives Conference at the first annual meeting of the or- 
ganization in Atlantic City on June 11, 1947. 

Mr. Mac F. Cahal, executive secretary and general 
counsel of the American College of Radiology, Chicago, 
was elected Chairman of the organization for the en- 
suing year. Other officers elected at the first meeting 
were Mr. R. R. Rosell, executive secretary of the Min- 
nesota State Medical Society, Vice-Chairman; and Mr. 
James R. Bryan, executive secretary of the Medical So- 
ciety of the County of New York, Secretary and Treas- 
urer. To serve with these officers on the executive com- 
mittee, the Conference elected Dr. George F. Lull, sec- 
retary and general manager of the American Medical 
Association, and Mr. Theodore Wiprud, executive secre- 
tary of the Medical Society of the District of Columbia. 

In a brief business session following registration in mid- 
afternoon, the conference adopted a statement of organi- 
zation setting forth the purpose of this organization as 
being “to enable medical society executives to improve 
the quality and efficiency of their services to their re- 
spective societies and to the medical profession generally ; 
to provide a mechanism for the exchange of information 
and experience among medical society executives, for 
mutual improvement and for fellowship.” 


The membership qualifications, as approved by the 
Conference, make membership available “to executive 
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Virchow’s research on leucocytosis, leontiasis ossea, and 
other pathological conditions added much to medical 
knowledge. Although the idea was not original with him, 
Virchow’s experiences with many pathological specimens 
led to his conception of the cell as the center of pathologi- 
cal change. He believed that every morbid structure con- 
sisted of cells derived from pre-existing 
cells—a great advance in pathology. 
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employes of national, state, regional and county medical 
societies who are compensated for their services by their 
respective societies.” 


Meetings of the Conference are to be held concur- 
rfntly with each annual meeting of the A.M.A. or at 
such other times as the executive committee may pro- 
vide. 


Following the executive meeting the following program 
was presented: 


1. “The Standardization of Membership Records of 
Medical Societies.”—Frank Cargill, Manager, Di- 
rectory Department, American Medical Association. 

2. “A Program Director’s View of Medical and 
Health Radio Programs”—Dwight Herrick, Man- 
ager, Public Service Department, National Broad- 
casting Company. 

3. “What a City Editor Looks For in a News Release” 

—wWilliam Hill, City Editor, Washington Evening 
Star. 

4. “The Technique of Executive Management”—Mar- 
tin Lasersohn, M.D., Vice President, Winthrop 
Chemical Company. 


Application for membership, together with advance 
payment of dues for the current year should be sent to 
Mr. James E. Bryan, Secretary-Treasurer, Medical So- 
ciety Executives Conference, Room 553, 2 East 103 
Street, New York 29, N. Y. 


The next meeting of the Medical Society Executives 
Conference will be held in Chicago during the week of 
the American Medical Association meeting in June of 
1948. 





AMERICAN BOARD OF 
OBSTETRICS AND GYNECOLOGY 


The annual meeting of the American Board of Ob- 
stetrics and Gynecology was held in Pittsburgh, Penn- 
sylvania, from June 1 to June 7, 1947, at which time 
two hundred and fifty candidates were certified. 


A number of changes in Board regulations and re- 
quirements were put into effect. Among these is the 
new ruling that the Board does not subscribe to any 
hospital or medical school] rule that certification is to 
be required for medical appointments in ranks lower 
than Chief or Senior Staff of hospitals, or Associate 
Professorship in Schools of Medicine, for the obvious 
reason that such appointments constitute desirable spe- 
cialist training. At this meeting the Board also ruled 
that credit for graduate courses in the basic sciences 
which involve laboratory and didactic teaching rather 
than clinical experience or opportunities will be given 
credit for the time spent up to a maximum period of 
not more than six months regardless of the duration of 
the course. 


The next written examination (Part I) for all candi- 
dates will be held in various cities of the United States 
and Canada on Friday, February 6, 1948, at 2:00 P. M. 

Applications are now being received for the 1948 ex- 
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aminations. Closing date for these applications will be 
November 1, 1947. 


For further information and application blanks, ag. 
dress Paul Titus, M.D., Secretary, 1015 Highlang 
Building, Pittsburgh 6, Pennsylvania. 





RESOLUTIONS—GENESEE COUNTY 
MEDICAL SOCIETY 


The Genesee County Medical Society is opposed to 
any group, including Michigan Medical Service and 
Michigan Hospital Service, advertising in any way that 
purports to speak for the Doctor, or in the name of the 
Doctors unless such advertising conforms to the princi- 
ples of the American Medical Association, namely, that 
it be honest, informative and educational. 


Therefore, BE IT RESOLVED, that, the Genesee County 
Medical Society is opposed to the publishing of such ad- 
vertising in Genesee County unless it has been previously 
submitted to the County Medical Society, and its ap- 
proval and endorsement secured. 


Further, should such advertising be published in any 
media in Genesee County, the Genesee County Medical 
Society will authorize the expenditure of funds necessary 
to refute such exaggerated statements. 





WHEREAS, the Michigan Hospital Service was created 
with the aid and approval of the Doctors of Medicine of 
the State of Michigan, and 


WHEREAS, the intimate association of the Michigan 
Hospital Service and the Michigan Medical Service has 
created the belief among the people of this State that 
they act for and with the consent of the Doctors of 
Medicine of Michigan, and 


WHEREAS, the acceptance of hospitals which do not 
conform to the standards of the American Medical As- 
sociation, the American College of Surgeons, and the 
American Hospital Association, as full participating hos- 
pitals has created the impression that the acceptance of 
such hospitals has the approval of the Doctors of Medi- 
cine of this State, and 


WHEREAS, such actions by Michigan Hospital Service 
in approval of these hospitals was taken without consid- 
eration or approval of the Doctors of Medicine of Mich- 
igan. 


Therefore, BE IT RESOLVED that the Genesee County 
Medical Society condemns such action of Michigan Hos- 
pital Service on the basis that it is inconsiderate, arbi- 
trary, contrary to the high standards of the medical pro- 
fession and detrimental to the medical welfare of the 
people of the State of Michigan. 

Further, BE IT RESOLVED, that a copy of this resolu- 
tion be sent to the Presidents of Michigan Hospital Serv- 
ice, Michigan Medical Service, the Michigan State Med- 
ical Society, the Chairman of the Council of the Michi- 
gan State Medical Society, the Councilor of each Dis- 
trict, the Insurance Commissioner of the State of Michi- 
gan, and to the Secretary of each County Medical So- 
ciety of the State of Michigan. 


Jour. MSMS 
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The business of the past quarter has been 
largely directed towards distribution of the large 
brochure, “Leading in Learning,” to every prac- 
ticing doctor of medicine in Michigan, to principal 
officers of state medical societies, to selected bank 
and trust company officers and attorneys and to 
interested doctors and individuals for specific uses. 


An artistic pocket-size ‘folder entitled “Invest 
in Health,” for wide and general distribution by 
doctors and by others to their friends and patients, 
has been developed and 15,000 of these, at a pro- 
duction cost of about $450.00, are being printed. 
We thank Mr. Brenneman for his aid in this also. 

We are providing for fund raising energetically 
and variously. But, we must have in mind that 
there is another need beyond single gifts to the 
Foundation. There is a need to secure repeated 
or, if possible, annual contributions from as many 
sources as we are able to obtain. If considera- 
tions, some of which are to follow in this com- 
munication, are accepted, the necessity for annual 
income over and above earnings on investments 
will be apparent. 

Furthermore, your president is becoming in- 
creasingly aware that the Michigan Foundation 
is losing its newness, and the time is at hand to 
show some degree of action, even if it is not par- 
ticularly large. The Foundation must show sup- 
port and financial backing to popular projects 
to further win and maintain general favor. 


For example, we assumed the luncheon pro- 
gram for the Annual County Secretaries 1947 
Conference for the MSMS and provided Gov- 
ernor Kim Sigler as the speaker upon the sub- 
ject of “Michigan’s Role in Medicine.” The 
Governor’s address appears as the first article in 
the April issue of THe JournaL MSMS. After 
luncheon, two sections were formed and were 
addressed by Trustees B. R. Corbus and J. M. 
Robb to disseminate information to carry back 
to the counties on the subject of the Foundation. 

For another example, we have acted as co- 
sponsors of the recently created Michigan Post- 
graduate Clinical Institute, joining with the Uni- 
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Michigan Foundation for Medical and Health Education 
President’s Report 


By Earl Ingram Carr, M.D., Lansing 








versity of Michigan Medical School, the Wayne 
University College of Medicine, the Department 
of Postgraduate Medicine of the University of 
Michigan and with the Wayne County Medical 
Society to support the Michigan State Medical 
Society in this pioneering educational promotion. 

In another instance, your president accepted 
an invitation to a meeting of representatives from 
many Michigan education groups called by the 
MSMS Rural Health Committee, and he re- 
sponded to the subject requested of him in be- 
half of the Foundation. The result of this meet- 
ing was universal agreement for a Michigan Rural 
Health Conference similar to the national con- 
ference recently held in Chicago at which state 
planning was urged. 

The Auxiliary of the Michigan State Medical 
Society has elected to take on as a project the 
Michigan Foundation to publicize and to aid in 
fund raising. They have made a place for the 
Foundation in their annual program in September 
at Grand Rapids and have invited the president 
to appear. 

Your president has given attention to a research 
on medical care in rural areas proposed and 
planned by representatives of the Department of 
Sociology of the Michigan State College. MSMS 
has already subscribed a cash contribution to- 
wards the expense of this course and another 
$5,000.00 is needed to augment this State Col- 
lege enterprise. 

A plan already has been established in Michi- 
gan, with the approval of the AMA, of the spe- 
cial colleges (ACS, et cetera) and of the fifteen 
American Boards for Specialists, for four years’ 
training following graduation in medicine in out- 
state accredited hospitals to be affiliated with the 
two medical schools. This plan provides an intern- 
ship in the out-state hospital for the first year, 
a continuation in the same hospital as assistant 
resident the next year, attendance at the medical 
school for courses and training in basic sciences 
for the third year, and a return to the original 
hospital as resident in a chosen specialty for the 
fourth year. A co-ordinator has been selected 
(Continued on Page 1024) 
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Backed by Years of Research 


BAKER'S MODIFIED MILK 


Meets Doctors’ Demands...Infants’ Needs 


@ A complete milk diet that closely conforms to 
human milk ...a nutritious food for infants that 
may be used either complemental to or entirely in 
place of human milk .. . well tolerated by both 
premature and full-term infants ...a food that may 
be used from birth until the end of the bottle 
feeding period—without changing the formula... 
a diet that means a well-nourished, happy baby. 


These are “end results” of the years of research 


back of Baker’s Modified Milk. 


What the attainment of these results means to 
doctors is attested by the steadily increasing use 
of Baker’s Modified Milk, which is advertised only 
to the medical profession. More and more doctors 
are prescribing Baker’s Modified Milk because they 


@ Baker’s Modified Milk is made from tuberculin-tested cows’ milk in 
which most of the fat has been replaced by animal and vegetable oils 
with the addition of lactose, dextrose, gelatin, iron ammonium citrate, 


find Baker’s produces desired results with less 
trouble in most cases of infant feeding... that no 
change in dilution is needed as the baby grows 
older (just increase the quantity of feeding) ... 
and the possibility of errors—always present when 
formulas are prepared in the home—is avoided. 


To prepare Baker’s for feeding merely dilute it 
to the prescribed strength with water, previously 
boiled. Baker’s is available in both powder and 
liquid forms. Formulas made from liquid Baker’s 
are especially easy to prepare; in some cases, such 
as the lack of refrigeration in hot weather, or when 
traveling, the powder form is preferable. 


Doctors and hospitals are invited to write for full 
information and samples. 


BAKER’S MODIFIED MILK 


THE BAKER LABORATORIES, INC., CLEVELAND, OHIO 


SEPTEMBER, 1947 


BRANCH OFFICES: SAN FRANCISCO, LOS ANGELES and DENVER 


Say you saw it in the Journal of the Michigan State Medical Society 
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vitamins A, Bi and D. Not less than 400 units of vitamin*D per quart. Counc: 
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Editorial Comment 











HEALTH IS NOT ON THE MARKET 


Most people are misled by the term “health 
insurance.” They picture an attractive system, 
which, for a nominal fee, will eliminate most of 
the ills the human flesh is heir to. This is respon- 
sible for much of the support to schemes for com- 
pulsory government “health insurance.” 


You can buy prepaid hospital and medical care. 
Throughout the country many excellent volunteer 
plans to accomplish this are in effect, they are 
spreading rapidly, and their cost is remarkably 
low for the services rendered. But you can’t buy 
anything that will guarantee health. The public 
health is dependent on any number of factors out- 
side the province of doctors and hospitals—sani- 
tation, personal hygiene, accident prevention, nu- 
trition, housing, crime control, working conditions, 
and family income. No concern, not even the gov- 
ernment, can write a policy guaranteeing that all 
these conditions will be immediately solved. 


The government can, of course, force payment 
in advance for medical services. It can regiment 
the medical profession and make the doctor de- 
pendent on political favor and patronage for his 
income. This has been tried in England, the Scan- 
dinavian countries, and elsewhere, with dubious 
results. It is certainly true that no nation receives 
better medical care than ours, under the present 
voluntary system. 


The cheerful words “health insurance” should 
not be permitted to lead us to an experiment 
which would end in socialized medicine.—Edit- 
orial, The Fournal-Lancet, July, 1947. 








EMPLOYMENT SERVICE 


Specializing in Superior Administrative, 

Technical and Professional Personnel in 

the Medical, Dental, Pharmaceutical and 
Related Professions. 


This service ts confidential. There is no 
charge for registration. 


MEDICAL PLACEMENT 


76 W. ADAMS DETROIT 26 
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MICHIGAN FOUNDATION FOR 
MEDICAL AND HEALTH 
EDUCATION 


(Continued from Page 1022) 












and has been establishing this plan for several 
months. The Kellogg Foundation has subscribed 
more than $100,000 in support of this plan and to 
provide for it. 







Several important reasons have appeared to 
indicate not only the wisdom but the necessity 
for another concentrated plan which would en. 
tail two years instead of four. 







Two of these are: 






1. Senior medical students have challenged 
the planners of training for an opportunity to train 
for general practice. 






2. The out-state hospitals require a two-year 
service and cannot afford so many four-year posi- 
tions as might result from the specialist plan alone. 















Doctor Graham Davis of the Kellogg Founda- 
tion recently expressed to your president a willing- 
ness to support this plan also. 


General practice is the backbone of American 
Medicine, and specialism cannot monopolize the 
practice of medicine without harming the individ- 
ual and without jeopardizing the health of the 
public. The cults, in many communities, have 
replaced absented (in military service) and de- 
parted physicians. The AMA, the National Phy- 
sicians Committee, the American Association of 
Physicians and Surgeons, and all national organi- 
zations which work to improve medical practice 
and to keep out government-controlled medical 
practice, regard the cultivation of general practice 


as the crying and burning need today of American 
Medicine. 


Your president, then, has three proposals for 
action of the Foundation: 


1. A contribution of $5,000 to the Michigan 
State College Research for Medical Care in Rural 
Areas. 


2. To sponsor, with others, the Michigan Rural 
Health Conference which will entail no cash out- 
lay. 


3. To contribute some sum within our means 
for the training of general practitioners in the 
above described plan for internship and residency 
during the two years immediately following gradu- 
ation. 
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Of Juvenile Court Justice 
and Judges 


By Judge Paul W. Alexander 
Toledo, Ohio 


“If a man have a stubborn and rebellious son, that 
will not obey the voice of his father, or the voice of 
his mother, and, though they chasten him, will not 
hearken unto them; then shall his father and his mother 
lay hold on him, and bring him out unto the elders of 
his city, and unto the gate of his place; and they shall 
say unto the elders of his city, This our son is stubborn 
and rebellious, he will not obey our voice; he is a 
glutton, and a drunkard. And all of the men of his 
city shall stone him to death with stones.” 


T HIS IS THE LAW as laid down by Moses a few 
thousand years ago in Deuteronomy XXI, 18- 
21. It is one of the first, if not the very first re- 
corded pronouncement on the handling of the 
juvenile delinquent. Maybe the elders of the city 
constituted the original juvenile court. And this 
doctrine, with some modification of its severity, 
has largely prevailed down to comparatively mod- 
ern times when, at the turn of the present cen- 
tury, children were taken out of the adult crim- 
inal court and turned over to the juvenile court 
as we know it. 
But do we know it? I often 
fcel the juvenile court is the least understood and 


“As we know it.” 


inost misunderstood of all our legal institutions. 
(his is hardly strange considering that our or- 
C:nary civil and criminal courts have been estab- 


Read at the “Child Guidance Meeting,”’ of the Michigan So- 

; Yo Neurology and Psychiatry, February 20, 1947, Detroit, 
higan. 

_judge Alexander is from the Court of Common Pleas, Division 


Domestic Relations and Juvenile Court, County of Lucas, 
ledo, Ohio. 
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lished for centuries in substantially their present 
forms and have become somewhat familiar to us, 
if not by personal experience as litigant, witness, 
juror or spectator, at least through the drama, 
movies, literature and the press. On the other 
hand, the juvenile court has barely shed its swad- 
dling clothes and is just emerging into the grow- 
ing-pain stage. 

But after ten years of experience as a juvenile 
court judge, I find myself still the victim of a 
legal heresy: realistically and essentially the juve- 
nile court (except to a limited degree) is not a 
court in the sense commonly accepted by both 
laymen and lawyers. 

Just what is a court? 

The man on the street would probably tell us 
it is a place where people go (or are taken!) to get 
justice—an agency for the administration of jus- 
tice. And he would be fundamentally right. That 
is what most of our courts are doing, most of the 
time. But that is not what the juvenile court does. 
It is not an agency for the administration of jus- 
tice to children. I don’t mean that the juvenile 
court is not just to children. It is more than just 
to them! 

Then what is justice? 

Our prevailing concept of justice is barely two 
centuries old. Befcre that time, the courts didn’t 
always administer justice as we know it today. If 
a man accused of crime happened to be wealthy or 
of the upper classes, he was apt to be let off with a 
figurative slap on the wrist. If, on the other hand, 
he happened to be a peasant or a poor man, he 
was apt to be punished with undue severity. 

So when, about two centuries ago, the idea was 
propounded by Beccaria, among others, that all 
persons always should be treated alike, whether 
rich or poor, nobleman or peasant, it was hailed 
as a great step forward. The court must treat 
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everybody alike. Justice must be even-handed. 
The court must no longer look at the individual. 
It must look only at the offense. It must be blind 
to the individual. 

This concept is recognized in the conventional 
symbol of justice. You have seen her hundreds of 
times, a statuesque female figure with arm ex- 
tended, holding in her hand a balance. Into one 
scale goes the crime, into the other, the punish- 
ment. When the two balance evenly then even- 
handed justice is done. And just so the lady won’t 
be subjected to temptation, or be influenced by the 
wealth or poverty or other attributes of the indi- 
vidual affected, she is kept blindfolded. She is 
blind to the individual. 

A new concept of justice has been rapidly gain- 
ing acceptance in recent decades. It is sometimes 
called “individualized justice.’* It strips the 
blindfold from the lady. It not only permits her 
to see the individual, it bids her scrutinize him. 
It transfers much of the emphasis from what has 
he done to why has he done it; from what should 
we do to him to what should we do for him (See 
People v. Lewis, 260 N. Y. 171, p. 176). 

The very first court to write into its statute this 
new concept was the juvenile court. It broke 
away from the traditional idea of administering 
even-handed justice. The quintessence of its mod- 
ern philosophy is expressed in another scriptural 
quotation, somewhat more modern than the Mo- 


saic law previously quoted. Matthew XVIII, 12- 
13: 


“How think ye? If a man have a hundred sheep and 
one of them be gone astray, doth he not leave the 
ninety and nine and goeth into the mountains and 
seeketh that which is gone astray? And if so be that 
he find it, verily I say unto you, he rejoiceth more over 
that sheep than over the ninety and nine which went 
not astray.” 


Thus the juvenile court was not designed to be 
and has never become a court as the man in the 
street thinks of a court, to wit, an agency for the 
administration of justice. 


Now, how about the juristic conception of a 
Here is a simple dictionary definition: 
“A tribunal for the judicial investigation and de- 
termination of controversies;’ or, more simply 
still: “A place where issues of law and fact are 
decided and the law applied to the facts found.” 


court? 






*Roscoe Pound, Dean Emeritus of Harvard Law School, has 
written extensively on this subject. Two of his simpler and more 


recent essays are in the 1942 and 1944 Yearbooks of the National 
Probation Association. 
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I have visited most of the major juvenile court; 
from Maine to California, from Texas to ivritish 
Columbia. In studying their operations it was 
very seldom indeed that I ran across anything that 
even remotely resembled a court by either of the 
above definitions. (Of course I am speaking only 
of the juvenile court in its exercise of jurisdiction 
over delinquency.) 


The “investigations” are not judicial. They are 
social. They do not emphasize the details of the 
offense or offenses committed. They do empha- 
size the child’s biological and environmental back- 
ground and constitute a social history of his life 
to date. They are not made in court, but in the 
field. They are not made by a judge, not even 
by a lawyer, but by a specially trained type of 
professional person called a probation officer or 
counsellor.t They are not legal, not “judicial.” 
While they may invoke the ultimate exercise of 
judgment, they are not judgmental. 


“Controversies” for judicial determination are 
rare. They arise for the most part when the child 
and his parents plead that he be “given another 
chance” and the judge is of the opinion some 
other disposition would be for the child’s best in- 
terest. (Incidentally, the infrequency with which 
such controversies occur is a fair gauge of the ef- 
ficacy of the preliminary casework on child and 
parents. ) 


“Issues of law” in the experience of all judges 
are rare. “Issues of fact” are almost equally rare 
and what is “applied to the facts found” does not 
resemble the law as we ordinarily conceive of it, 
although always within the law and authorized by 
law. For example, a statute reads: “Whoever 
commits burglary shall be imprisoned ten years.” 
The issue of fact is, did he commit the burglary? 
If that is decided in the negative, the law is ap- 
plied to the fact so found and he is set free. If 
decided in the affirmative, the law is applied to 
the fact so found and he is sent to prison for ten 
years. But when, in the juvenile court, a child is 
found delinquent, there is no fixed law to be ap- 
plied to the fact found. On the contrary, the 
court is given exceedingly broad authority; it may 
do one or more of a number of things; it may 
even employ the trial and error method until it 
hits upon the right plan. (And considering the 
breadth of its authority, it is astonishing how ex- 


+In a well-ordered community, investigations of the overt of- 


fenses are conducted by the police, school and 
rather than by any juvenile court officer. 


Jour. MSMS 
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traordinarily seldom any court is accused of abus- 
ing it.) 

For these reasons it appears to me, at least, 
that the juvenile court is not a court according 
to juristic definition any more than according to 
the concept of the man in the street. Then what 
is it? 

As I have said elsewhere,{ the answer is best 
derived from an analogy. The court operates more 
like a hospital or a clinic than anything else. 
There are nearly thirty respects in which the 
analogy between the two appears valid. —To men- 
tion a few: 

If a person’s bodily functions deviate so far from 
the normal that he cannot be properly treated in 
his home, he is ordered to a hospital. If a child’s 
conduct deviates so far from the normal that it 
cannot be successfully corrected in the home, he 
is ordered to juvenile court. 

The hospital gets the patient after he is sick. 
The court gets the child after he is delinquent. 
The hospital’s function is to cure the patient and 
prevent him from becoming a chronic invalid; 
the court’s, to correct the child and prevent him 
from becoming a chronic criminal. 

The hospital’s primary concern is the individual 
patient; it serves society, first by curing the pa- 
tient and restoring him to society as an able- 
bodied citizen; second, by quarantining the oc- 
casional dangerous patient, through research, 
developing techniques, disseminating knowledge, 
preventive medicine, et cetera. The court’s pri- 
mary concern is the individual child; it serves 
society, first by reclaiming the future citizen; sec- 
ond, by quarantining the occasional dangerous 
child, through research, developing techniques, 
disseminating knowledge, leadership in preventing 
delinquency and crime, et cetera. 

Generally speaking, the hospital doesn’t have to 
find out whether the patient is sick, but why. 
Just so, the court doesn’t have to find out whether 
the child is delinquent, but why. To digress a 
moment, this usually comes as something of a 
shock to laymen, lawyers, and most trial and 
appellate judges, and even to a new juvenile 
judge. What is either unknown or overlooked is 
the thoroughly established fact that children, un- 
‘ke adults, almost always confess their offenses 
fore they appear before the judge finally. In 

'y Own experience with over 12,000 delinquency 

ises, barely one in a thousand children has fail- 





+Yearbook, National Probation Association, 1941. 
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ed or refused to confess the offense charged. Even 
in the larger cities where some of the youngsters 
come from the heart of gangland and might be 
expected to have been schooled not to “talk,” I 
am assured that confessions are received in ninety- 
nine out of 100 cases. This is the experience of 
juvenile court judges throughout the country. 
Usually the arresting officer has a confession be- 
fore we meet the child. If not, the probation of- 
ficer or psychologist, in the course of his efforts 
to win the child’s confidence, is nearly always 
greeted with a confession, often covering offenses 
police or teacher or parent never dreamed of. 

To resume the analogy, the patient describes 
his symptoms; the child discloses his delinquent 
acts, his symptoms. Just as a full description of 
symptoms by the patient facilitates accurate diag- 
nosis, so the child’s disclosure facilitates the court’s 
diagnosis—and more. It is an indispensable prereq- 
uisite to successful treatment. Psychologically 
speaking, it fulfills the office of catharsis. Theolog- 
ically speaking, it fulfills the office of confession, 
the basis of the sinner’s forgiveness and redemp- 
tion. Unless and until the child makes his confes- 
sion, the court is powerless to help him more than 
superficially. It would be trying to help him build 
his future life on a foundation of falsehood, like 
building his house on sand, not rock. 

After diagnosis, medical science prescribes the 
proper treatment for the patient; after diagnosis, 
the court does the same thing for the child. The 
hospital doesn’t treat symptoms, It doesn’t try to 


-cure the fever patient by locking him in a refrig- 


erator. No more does the court treat symptoms. 
It doesn’t try to cure the truant by locking him 
in a schoolroom. 


The hospital sometimes inflicts pain upon the 
patient, but to cure or protect—never to get even. 
If the court finds it necessary to hurt the child, it 
is always done for the purpose of disciplining or 
teaching him—never for the purpose of punishing 
or getting even with him. Juvenile courts do not 
punish. To punish means literally “to inflict 
pain.” The words “pain,” “punch,” and “pen- 
alty” are derived from the same root as “punish.” 


To digress again, the four main reasons com- 
monly advanced for punishing adults are (1) to 
deter, (2) to protect society, (3) to reform, (4) to 
avenge society. It has been proved time and again 
that as a deterrent punishment is no great success. 
Obviously there are cases where vicious and dan- 
gerous individuals must be quarantined for the 


1051 












general security. As a reformative, punishment has 
been pretty much a failure, but the social and 
scientific facilities slowly but steadily being pro- 
vided in our institutions lead one to expect con- 
tinued improvement in this respect. 

By all odds the most prevalent motive for 
punishing people is revenge—to get even with 
them. The individual has hurt society; therefore 
society hurts the individual; that evens the score. 
This “retributive justice” appears partly a hang- 
over from the ancient lex talionis— the law of 
retaliation, an eye for an eye, a tooth for a tooth, 
et cetera. If you question the prevalence of this 
attitude, the next time a particularly heinous 


crime is committed in your community, read the 


editorials, talk to the man on the street and see 
what they think ought to be done to the guilty 
party. Instances can be cited by the dozen show- 
ing that the average citizen and even many of our 
supposedly enlightened citizens still think that the 
punishment should fit the crime. They want the 
offender to get “his due,” get “what is coming 
to him,” get “speedy justice.” Most of them ra- 
tionalize their primitive, punitive-vindictive im- 
pulses by extolling punishment as a deterrent, 
despite all the evidence to the contrary. Not so 
many speak of protecting society and almost none 
mention reformation. 


Back to our analogy once more, the hospital 
does not employ amateurs, no matter how en- 
thusiastic or well meaning, but professionally train- 
ed technicians. The same is true of the progressive 
court. 


The successful hospital does not appoint its 
staff members with a view to their ability to get 
business or enhance the hospital’s popularity. The 
modern court does not appoint its staff members 
with a view to their ability to get votes or enhance 
the judge’s popularity (although a court that con- 
sistently disregarded public sentiment would soon 
come to grief both financially and politically) . 


A patient has a fever; the doctor uses a clinical 
thermometer, a microscope to examine the spu- 
tum, and takes an x-ray of the patient’s lung. He 
diagnoses the case as tuberculosis. The patient’s 
history shows he had a tubercular ancestor; that 
he has been living in squalor, ill-fed, ill-clothed, 
ill-housed. The doctor orders him to a sanatorium. 
There he gets cleanliness, a warm, comfortable 
bed, plenty of rest, nourishing diet. Eventually he 
is discharged and pronounced cured. 

Who cured that patient? Was it the doctor with 
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his thermometer, microscope, x-ray? Was it his 
placing the patient in a better environment? Was 
it the janitor at the sanitorium who kept the piace 
clean? The nurse who kept him warm and com- 
fortable and saw that he got his rest? The dicti- 
tian or cook who provided the nourishing food? 
Was it any one or all of these? Never yet have 
I found a doctor who had the temerity to suggest 
that medical science cured that patient. Doctors 
know better. 

All the time that patient was lying in bed there 
was being formed around the diseased spot in his 
lung an enclosure of calcium, a stone wall. 
Eventually that stone wall literally imprisoned 
the tubercle bacilli and rendered them harmless. 
It was then that the patient was pronounced 
cured. 

Who built that wall? The doctors have a name 
for it—vis medicatrix naturae, the healing power 
of nature. Call it God if you wish. That patient 
was cured by a supernal power, something above 
and beyond medical science or anything human. 
All that science could do was to remove the pa- 
tient from the environment that was the source 
of his infection, place him in a wholesome en- 
vironment, and give this higher power a chance 
to do its work. Doctors rely on it constantly. No 
doctor mends a broken bone. He simply brings 
the ends together so nature can do the mending. 
He removes obstacles in the way and sets the 
stage for this power; gives it a chance. 


The same thing is true with the delinquent 
child. Reformation or rehabilitation or good con- 
duct cannot be imposed upon him by force. You 
cannot make a child go straight. He has got to 
want to go straight. It has got to come from 
within. All that social science, psychological 
science, or the utmost skill in human endeavor 
can do is to remove as many obstacles as possible 
in the way of the operation of this supernal 
power so it can get in its work within the child; 
and through constancy of skilled, beneficent. con- 
tact, subtly induce and help the child to change 
his attitude so as to give this power a chance. 


Just to be realistic, I might cite one respect in 
which our analogy falls down. Most patients want 
to get well. Most delinquents do not want to go 
straight (which doesn’t make the court’s job any 
easier) . 

Now, if the juvenile court be so much more 
like a hospital or clinic than like the conventional 
conception of a court, if its application of the 
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print ples of social science appear to be more in 
keeping with the practice of medical science than 
of legal science, then why bother to have a judge? 
Where, if any place, does the judge fit into the 
picture? 

Let me make it perfectly clear that a legally 
trained judicial officer is an utterly indispensable 
part of the picture. In those rare instances where 
an issue of fact develops, there must be a judge to 
decide it, to determine whether the child did com- 
mit the offense. Who but a judge could decide 
the occasional issues of law, e.g., determine ques- 
tions of jurisdiction of persons or of subject mat- 
ter, questions of procedure, service, interpretation 
of statutes, et cetera; pass upon the validity of 
pleadings, entries, and other countless details of 
practice? 

Always there is need of a judge to safeguard the 
constitutional guaranties of our federal and state 
bills of right; to make sure no child is deprived of 
life, liberty or property without due process of 
law; that no parent is deprived of the custody of 
his child without due process; that every child 
and necessary adult party has his day in court. 

In case records as well as in hearings it takes 
a judge to detect and discount, or better, eliminate 
incompetent evidence, hearsay, rumor, suspicion, 
the testimony of incompetent witnesses; to guard 
against subjective as distinguished from objec- 
tive attitudes on the part of officers and referees ; 
to see that facts prevail over fancies; that science 
does not overstep the bounds of law or common 
sense in administering treatment. 


There must be a judge to weigh such seeming 
imponderables as the child’s best interests over 
against the natural and legal rights of the parent; 
as the child’s best interests over against the gen- 
eral security or protection of society; a judge to 
act as arbiter when scientists can’t agree; to serve 
as a check and balance upon the legalistic demands 
of the attorneys, on the one hand, and the ideal- 
istic demands of the theorists, on the other. 

No court can be expected to rise above its 
judge. Therefore nothing transcends in im- 


portance the quality of the judge. He is both. 


foundation and keystone of the court. The best 
of laws, the best of buildings, even the best of 
personnel will not make a good court if the judge 
is not qualified for his particular job. Conversely, 
a properly qualified judge can contrive a fairly 
good court despite various handicaps. 

Now, as to what constitutes the proper qualifica- 
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tions of a juvenile court judge, I am going to be 
heretical again, and part company with those who 
write and speak on the subject. Of course, we’ve 
got to start with a good lawyer. That he should 
possess the highest degree of integrity, intelligence, 
industry, independence, patience, hard common 
sense, goes without saying. These are fundamental 
prerequisites of any judge in any court. But run- 
ning a juvenile court is the job of a specialist. 
It demands special qualifications above and 
beyond those required of others. 

Almost invariably, the first special qualification 
mentioned is “love of children.” Here’s my 
heresy: I think that is a mistake. It might even 
be dangerous. In our court, persons who prate of 
their love of children are suspect. The more 
loudly they protest, the more apt they are to be 
covering up some sort of rejection or personal 
inadequacy. Even if they keep quiet about their 
love for children, we have seen too many fond 
parents and others who love them not wisely but 
too well. One of the banes of our efforts to do 
constructive casework is the over-protective par- 
ent or relative or third person. 


To revert again to our medical analogy, the best 
surgeon is not necessarily the one who loves. his 
patients the most. The most skillful diagnostician 
or practitioner in any area of medical science is 
not necessarily the greatest humanitarian. The 
best executive or administrator is not necessarily 
one who is known for his love of humanity singly 
or in the mass. 


I said that to make love of children the primary 
requisite might even be dangerous. It might lead 
to outright sentimentality. It might lead to hand- 
ling the children’s cases on an emotional basis. I 
have witnessed instances where that has occurred. 

I hope no one will get the idea I am so foolish 
as to hold that love of children or of humanity or 
a humanitarian attitude is not a valuable asset. 
As I shall indicate a little later, no man who is 
not blessed with an exceptional degree of altruism 
should ever aspire to become or be permitted to 
become a juvenile court judge (for his own sake 
as well as the people’s!). The point I am making 
is that something else should come first. 

That first prerequisite of a juvenile court judge 
(beyond those standard qualifications required of 
all judges) should, in my opinion, be eagerness 
to learn. This is because he is entering upon a 
special field of activity for which he is not yet 
fitted. Observe I do not say unfitted. It is simply 
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that his previous education, training and experi- 
ence were not calculated to fit him for this par- 
ticular type of job. He certainly didn’t learn any- 
thing of consequence about juvenile courts in col- 
lege; I know of no law school that gives any 
courses in handling juvenile delinquents or in 
juvenile court philosophy; and chances are a 
hundred to one he never learned anything of 
consequence about the juvenile court in his law 
practice. The painful fact is that with exceedingly 
few exceptions every lawyer who ascends the juve- 
nile court bench must go in green as grass. 

A very great majority of juvenile court judges 
preside at the same time in other courts, which 
usually occupy much more of their time. For 
these other duties they have been specially pre- 
pared in law school, experienced in law practice. 
For example, the judge of a trial court must be 
expert in rules of evidence. He had opportunity 
to acquire the fundamentals through his school- 
ing and practice. But obviously he has had no 
opportunity to become expert—which etymolog- 
ically means “experienced”—in the juvenile court 
field. No more has he had opportunity to become 
a specialist in that field. 


That the job is one requiring a high degree of 
specialization is steadily gaining recognition. This 
is because the work of the court is so much more 
social than legal, and ramifies into quite a num- 
ber of fields of learning and disciplines and sciences 
such as the main social sciences, including social 
case work, group work, a little pedagogy, counsell- 
ing, diagnosis and therapy, several branches of 
psychology, especially so-called abnormal psychol- 
ogy, penology, criminology, the basic principles 
of psychiatry, medical case work, community or- 
ganization, child and family welfare and some 
others. Of course the judge is hardly expected to 
become an expert practitioner in any of these 
fields, but the degree to which he masters their 
fundamentals will determine the degree to which 
he can succeed in eliminating the guesswork in 
handling his cases. Verily he goeth into the moun- 
tains in seeking that which is gone astray! 

Thus he can become truly fitted for his job 
only by a continuous intensive process of self- 
education; and even after years of this some of 
us are just coming to the point where we know 
how much we don’t know. 

Next to this sine qua non.and as a corollary of 
it, I would place genuine humility. The judge 
must be a man who is willing to admit that even 
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though’ he has had a successful law practice anc is 
popular and energetic and clever enough to have 
won an election or an appointment, he still doesn’t 
known all the answers; that his election or «p- 
pointment has not suddenly endowed him with 
any new attributes or special knowledge. He must 
be willing to acknowledge that he needs guidance, 
advice, counsel, in this vast field so new to him. 


Another prerequisite commonly overlooked or 
at least not stressed is that if he is to preside in a 
court of any size, he must be both a good execu- 
tive and a good administrator (and many success- 
ful lawyers and judges of other courts do not 
qualify in this respect). This is because he is not 
solely a judge, but the head of an organization. 
As a matter of cold fact, in many cities he must 
spend more of his time discharging his admin- 
istrative functions (largely outside regular hours) 
than his judicial functions, and the success of his 
court depends considerably upon his ability to or- 
ganize, to select qualified personnel, to secure ade- 
quate finances, to frame sound policies and pro- 
cedures and see that they are properly carried out. 


A few years ago at the funeral of a judicial col- 
league of mine, the minister, in the course of his 
eulogy, had this to say: 


“Sometimes one is tempted to deride the legal pro- 
fession when its members reach the honorable post of 
judgeship for having what is known as the ‘judicial 
mind.’ This mind, as I understand it, is neither hot 
nor cold; neither for or against, but like the church 
of Laodicea, is professionally lukewarm on all subjects 
that might spell progress. It is impartial, balanced, un- 
enthusiastic, ponderous, chained by precedent.” 


If judges get that way—and I’m afraid plenty 


_of us do—perhaps it is not solely because our whole 


system of jurisprudence is based upon the doctrine 
of stare decisis—to stand by the decisions. Maybe 
there is another reason. It seems to me the na- 
ture of our judicial work makes us peculiarly sus- 
ceptible to the temptation to rely upon our in- 
dividual experience—especially after we have been 
on the bench any length of time. I am hardly so 
foolish as to belittle the value of experience; the 
trouble is, too many of us have had too much ex- 
perience doing things the wrong way. 

A number of psychological studies have been 
made to measure scientifically the extent to which 
a person’s effectiveness increases with experience. 
The findings indicate that it increases only up to 
a certain point. For example, in the teaching 
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profession, the teacher’s effectiveness steadily in- 
creascs up to about five years, after which it levels 
off and toward the end of a long career tends to 
diminish. If handling the child in court be any- 
thing like handling the child in the classroom, it 
would appear that the maximum of our judicial 
effectiveness was reached about five years after 
we mounted the bench, and has remained sta- 
tionary ever since, and may be expected to dimi- 
nish as we grow full of years and ripen with ex- 
perience. 

But these same studies have shown that the 
teachers who do not rely solely upon their original 
training and their experience, but who strive con- 
stantly to keep abreast of the latest developments 
in pedagogy, who attend summer schools and in- 
service training courses, who study professional 


periodicals and books, attend lectures—those 


teachers continue to increase in effectiveness al- 


most without limit. Why shouldn’t the same thing 
be true of us judges? 

From the foregoing it would hardly appear that 
a juvenile judgeship offers an alluring prospect. 
First, the new judge is faced with the alternative 
of this strenuous self-educative regime or of 
muddling through and trying to gain experience 
as he goes along (with inevitable dire consequences 
to children and families). 


Second, the position, with few exceptions, is 
seriously underpaid and hence not likely to at- 
tract the right kind of candidate (for that matter, 
this is true of most judicial positions). If he’s able 
enough to make a good juvenile court judge, he’s 
able enough to make a great deal more money in 
the law practice and make it with a fraction of the 
worry and effort. 


Third, believe it or not, it is a much harder 
job than most ordinary judgeships. When con- 
fronted with a baffling problem of child behavior, 
the judge cannot repair to the law library, run 
down the indexes and pull out a case in point 
that will give him the solution. The judge does 
not have any jury to whom he may pass the buck 
of deciding difficult questions. His problems are 
often far more subtle and intangible and call for 
the exercise of broader comprehension, keener 
insight and more skillful ingenuity than legal 
questions. Intricate though the law be, human 
behavior is more intricate still. 


Fourth, except perhaps in some smaller com- 
munities, the job involves a larger volume of 
work and requires the judge to put in many more 
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hours in court or at his desk. In the larger cities 
the judge of the juvenile court commonly works 
in court, at his desk, and in essential extracurri- 
cular activities, two or three times as many hours 
as the judges of other courts. This is especially 
true where he presides over another court in ad- 
dition to his juvenile work. Not only does he work 
longer hours; the volume of cases coupled with 
all the administrative details keep him working 
under unrelenting pressure. (While this may be 
bad for his blood pressure, it is worse for his 
clients who are entitled to an unhurried hearing 
before an unharried judge). 


And fifth, the job carries with it a minimum of 
prestige. Lawyers and laymen alike shrug their 
shoulders and say: “You don’t have to know any 
law to be a juvenile or family court judge.” In 
many places it is regarded as a sort of necessary 
evil, appended to the trial or probate judgeship. 
(Witness the insistence of so many trial judges 
upon “rotating” the juvenile job—a device where- 
by each limits his servitude on the juvenile bench 
to six months or a year or two.) With few excep- 
tions, his court is relegated to the most cramped, 
dingiest and least desirable quarters. Because he 
is one of the few judges with any considerable 
patronage at his disposal, he is beset by job- 
seekers and politicians; and for the same reason he 
has all the headaches that go with appointing a 
staff, adjusting salaries, making replacements, 
keeping it happy and functioning smoothly; and 
he has the highly important and equally un- 
pleasant task of battling for sufficient budgets, con- 
sidered by most judges their worst single head- 
ache. 


Yet despite all these drawbacks, the court that 
handles children’s and family problems is in many 
respects the most important of all the courts. 
While it is less spectacular in that it does not 
transfer large sums of money from one person’s 
pocket to another’s, or handle sensational crim- 
inal trials, nevertheless, in the number of in- 
dividuals affected and in the effect upon the sum 
total of human happiness and the welfare of fu- 
ture citizens of the state, it far surpasses the or- 
dinary civil or criminal court in importance. 

Obviously, it is a job that has got to be done, 
and it has got to be done right; and it can be done 
right only by a judge who is willing to train him- 
self to do it right. After all, none of the boys who 
flew B-29s over Europe or Asia wanted to do that 
job. But they knew it was a job that had to be 
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done and had to be done right; and that they had 
to fit themselves to do it right. 


So, in addition to emphasizing that the job re- 
quires a man who is eager to learn, we may as 
well be frank about it and emphasize that no man 
should become a juvenile judge unless he is able 
and willing to make sericus financial and personal 
sacrifices. In other words, he must be blessed 
(or cursed, depending upon the point of view) 
with an unusually high degree of altruism. And 
since, no matter how brilliant or industrious he 
may be, it will take him so many years to become 
anything resembling an expert, he should be in 
position to sacrifice all cther ambitions and make 
this his life career. Above all he must never 
consider using his juvenile judgeship as a mere 
stepping-stone to some more lucrative and _ less 
difficult judicial position! 

Now just in case you are beginning to wonder 
if all this elaboration on the need for a “specialist” 
judge is just some social worker’s dream or just 
starry-eyed idealism, let me quote from the most 
hard-boiled and realistic source I know of, a news- 
paper editor. Here is what is said by F. Perry 
Olds, of the Milwaukee Fournal: 


“The personality of even a small child is far more 
complicated in its details than the most complicated 
contract, the most involved dispute at law or the most 
controverted question in ethics. Men who are learned 
in law are rarely trained in the niceties of human rela- 
tions. They are not necessarily gifted, either, with 
social foresight, which they would have to be to pro- 
ceed successfully in these delicate matters without pre- 
vious training. 

“As time goes on, then, and we begin really to ap- 
preciate the power of the juvenile judge for good or 
ill, we will want to dissociate the juvenile court from 
the courts of law. We will want to set up a separate 
tribunal, devoted to solving problems in human rela- 
tions. . 


“ce 


. . . We will want to have candidates for judge of 
that court to run as such... . 


*. . . The foundation of the whole structure . . . must 
be an adequate juvenile court—equipped to diagnose 
and to prescribe treatment presided over by a ‘special- 
ist’ judge, who joins training and understanding.” 


——)sms 





The Council on Medical Education and Hospitals of 
the American Medical Association approved 6,280 hos- 
pitals containing 1,468,714 beds and - 84,145 bassinets 
during 1947. Approximately 15,153,452 patients were 
admitted to these hospitals during 1946. 
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Improved Legal Procedure 
for the Care of the 
Mentally III 


By Judge Arthur E. Moore 
Pontiac, Michigan 


WOMAN NEEDED shock treatment for mental ill- 

ness short of insanity. Neither the writer 
nor the head of the state hospital could convince 
her family of the need. Not being insane she 
could not be hospitalized and treated against her 
will. Three days later she murdered a man. 

This true story, with variations, is repeatedly 
being re-enacted. Confusion and misunderstand- 
ing between doctors and lawyers, together with 
public apathy block progress in mental hospitali- 
zation and care. 

Doctors, concentrating upon prevention and 
cure of mental illness are apt to be irritated by the 
legal requirements concerning involuntary cure 
and treatment. Believing sincerely that the en- 
forced hospitalization is so obviously for the wel- 
fare of the patient, the physician may feel that the 
law requiring judicial proceedings for determina- 
tion of insanity as a prerequisite to mandatory 
care and treatment, is unnecessary legal technical- 
ity and red tape. 

On the other hand, the lawyer clings to his old 
concepts of insanity and refuses to think in any 
other terms. 

All professional people are likely to be some- 
what dictatorial concerning the treatment or pro- 
cedure which they believe to be common profes- 
sional practice. 

So the lawyer insists no person may be deprived 
of personal liberties without due process, and the 
physician insists that preventive medicine should 
be practiced even against the patient’s will. 


There is great truth in both assertions. The 
unfortunate thing is that we have not tried very 
hard to comprehend each other’s viewpoints. 

Then there is the third point of view, that of 
Mr. Ordinary Public, and at times he disagrees 
with both the legal and medical viewpoint and 
again he vehemently sides with one or the other. 





Read at the “‘Child Guidance Meeting’’ of the Michigan Society 
of Neurology and Psychiatry, February 20, 1947, Detroit, Michigan. 

Judge Moore is wndse of Probate Court for the County of 
Oakland, Pontiac, Michigan; chairman, Legislative Committee and 
Secretary, Michigan Probate Judges Association. 
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For instance, if he firmly believes in psychiatry 
anc is not the patient, he takes the medical view- 
point, but if he is the patient or thinks mental 
hospitals are still asylums for crazy people, he will 
side with the legal viewpoint. 

{hus we lawyers and you doctors have a joint 
obligation to improve the whole medical-legal con- 
cept and procedure. The first step is toward bet- 
ter mutual understanding and then the second 
is toward education of the public. 


Unfortunately the very fact that the patient 
must appear in a court proceeding often disturbs 
and aggravates his mental condition. Thus the 
very act of protecting the patient’s personal rights 
serves to aggravate his mental disturbance. This 
makes it more difficult for the medical staff and 
hospital to secure his co-operation and confidence 
in the care afforded him. So, in many cases the 
present procedure for the commitment of insane 
persons to state hospitals, through the existing 
legal machinery of the probate court, is in itself 
a deterrent or blockage against recovery and de- 
feats to some degree the very purpose of the pro- 
ceedings. 

It should be remembered that the present law 
(M. S. A. 14.801 et. seq.) now provides for vol- 
untary hospitalization. However, voluntary hos- 
pitalization is unworkable because the law does 
not permit the medical superintendent to accept 
any patient for treatment who is mentally incom- 
petent (M.S. A. 14.809), and also because a vol- 
untary patient who is mentally ill usually changes 
his. mind and leaves the hospital before treat- 
ment has been completed. 


It has been suggested by some students of the 
problem that insane persons should be confined in 
the state hospitals merely on the certification of a 
doctor or health officer, that the patient needs 
care. Such a bill was introduced in the 1947 
session of the Michigan Legislature (House Bill 
500). Unfortunately it did not provide an op- 
portunity for a judicial hearing and was clearly 
unconstitutional. It provided that once a patient 
was safely confined in the hospital, the medical 
superintendent should be required to ask him 
whether or not he desired a hearing. If he re- 
plied in the affirmative, a probate court hearing 
was then to be afforded. This proposal was un- 
constitutional, for the very fact of enforced con- 
finement under the medical superintendent nega- 
tives freedom from coercion. Then too, one who 
is insane cannot waive his rights nor consent to 
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any proceeding (North v. Joslin, 59 Mich. 624). 


The law appears to be clear that we may arrest 
a dangerous insane person without court process 
(10 A. L. R. 488), but such procedure cannot be 
expected to operate smoothly because, without 
court process, the arresting or incarcerating agent 
must assume responsibility as a guarantor for 
the factual proof of such dangerous insanity 
(Crawford v. Brown, 97 N.. J. Eq. 92, 116 Atl. 796, 
45 A. L. R. 1464). The health officer cannot be 
positive that the patient’s apparent condition is 
not caused by drugs, liquor, epilepsy, or physical 
disease other than the less tangible chemical or 
physiopathological changes associated with in- 
sanity. Case histories of attempted homicide, hal- 
lucination or persecution complex may, be mis- 
leading and are usually hearsay and dependent 
upon the credibility of the informants. Then too, 
psychiatrists often disagree. The result is that 
both the committing health officer and the hos- 
pital superintendent being legally accountable for 
unmerited confinement of the patient, as false 
arrest and imprisonment, will refuse to act until 
they are afforded the protection of court process. 


Thus, we must find a way to avoid the trauma 
and stigma of court procedure and still afford legal 
protection to both the patient and the hospital 
through court procedure. I contend we may ac- 
complish these seemingly incompatible objectives 
in the following manner: 


1. Discard the staid legal definitions of insanity and 
substitute medical definitions of those mentally ill. 


2. Emphasize prevention and cure. 
3. Improve hospital research and care. 


4. Encourage a more wholesome community attitude 
toward patients who need mental care. 


5. Encourage public reliance upon our courts as pro- 
tective agencies. 


6. Send patients to hospitals for prevention and cure 
of potential illness instead of insanity. = 


7. Provide brief hospitalization for examination and 
diagnosis to determine more accurately the patient’s 
needs. 

8. Permit the patient to retain his civil competency 
rights in all cases except where in the court’s discretion 
temporary suspension thereof is necessary for the pa- 
tient’s protection. 

9. Reserve full rights to hearing on the need of com- 
pulsory care and treatment at any stage of the hospital- 
ization and thus reduce the trauma and apprehension of 
the patient by affording him protective security by right 
to court review. 


10. Provide more kindly court process and procedure. 
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Insanity is a legal term. It was never designed 
to define mental illness as a medical term. The 
term insanity is the lawyer’s definition of that de- 
gree of mental abnormality which excuses the per- 
son for his criminal acts or relieves him from re- 
sponsibility for his contracts or negligence, or 
vitiates his will. 

There must be a point where a man is excused 
for his crime, or not obligated upon his contract 
or deed of conveyance, or where he is without suf- 
ficient mentality to make a will or manage his own 
affairs. So insanity is a legal term involving 
mental competency and responsibility. Mental 
illness merely defines his health. 

Thus if a man has delusions unrelated to his 
property transactions his contracts may be valid 
and enforced (Nebus v. Wein, 301 Mich. 293). 

Our courts have held that though a person may 
have many mental peculiarities, yet he is compe- 
tent to deed property if he has sufficient mental 
capacity to understand the business in which he is 
engaged, the extent and value of his property 
and how he wants to dispose of it and to keep 
those facts in mind long enough to plan and ef- 
fect those conveyances without interference or 
prompting from anyone (Terry v. Terry, 170 
Mich. 330). 

To excuse criminal culpability the insanity must 
be to such a degree that the respondent was in- 
capable of forming an intent to commit the act 


(People v. Sharac, 209 Mich. 249). 


Less mental capacity is required to make a will 
than to make a contract or deed (Estate of Lem- 
brich, 243 Mich. 39), and mental incompetency 
for guardianship does not require that one be a 
lunatic (Beattie v. Bower, 290 Mich. 517). 


I know a man suffering from paranoia who has 
hallucinations of persecution. He falsely believes 
that his wife and child have repeatedly attempted 
to poison him. Yet living apart from them he has 
been a good citizen and has worked steadily at 
the same valuable employment for thirty years. 
Is he insane? No jury will force him into con- 
finement—at least until he attempts to injure 
someone. 

Certainly his contracts are enforceable, and his 
will is probably valid unless it is prejudicial to his 
wife and child. Certainly he does not merit guar- 
dianship. If he kills anyone other than his wife 
or child he will probably pay the criminal penalty, 
but if they become his victims, he will then be 
excused as insane. 
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Now in spite of the niceties of these leg:| 
aspects of insanity, this man is mentally ill, and 
needs care and treatment, particularly since the 
paranoia may be progressive. 


So the lawyers and doctors have been living 
apart in their concept of this mutually challenging 
problem. We need mutually acceptable objectives. 
The lawyers’ definition of insanity is irrelevant— 
beside the point. The doctors’ definition of mental 
illness is too broad. 


We need a new definition for the type of mental 
illness which justifies enforced care. To state the 
problem another way, how may we extend en- 
forced medical care to an unwilling patient and 
still not infringe upon his personal sanctity? 


Our problem is clearer when we remember that 
Christian Scientists do not believe in medicine; 
that some religious groups resist immunization; 
that the hospital scheme of refusing the reluctant 
or insolvent patient his clothes is at best a spurious 
way of meeting a real issue. 


Constitutionally, we can accept and substitute 
the medical definition of one suffering from mental 
illness as, 


“The person who now is or with reasonable prob- 
ability or certainty soon will become mentally ill to a 
degree which will so lessen the capacity of such person 
to use his customary self-control, judgment and discre- 
tion in the conduct of his affairs and social relations as 
to make it advisable for him to be under medical and 
hospital treatment, care, supervision or control,” 


if we limit the enforced care of such persons to 
cases where it is (1) for their own welfare, or 
(2) for the protection of society. 

Thus the fundamental law is available for hos- 
pitalization of the mentally ill—if we lawyers and 
doctors will only get together, have mutual under- 
standing and interpret our joint objectives to the 
public. 

Are we too busy? Or shall we find time ‘to re- 
organize our concept of the problem and revise 
the statutes concerning enforced care of the men- 
tally ill? 


=—Msms 





The average American, according to the Bureau of 
Medical Economic Research of the American Medical 
Association, spends $3 more per year on cosmetics and 
personal care than for the services of physicians. 
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ANGINA PECTORIS—FISHER AND ZUKERMAN 


Use of Thiouracil in the 
Treatment of Angina 
Pectoris 


Report of Sixteen Cases 


By Ralph Lee Fisher, A.B., M.D., F.A.C.P., and 
Morris Zukerman, A.B., M.D. 


Detroit, Michigan 


HE TREATMENT OF angina 

pectoris by attacking the 
thyroid gland is not new. In 
1933, Blumgart, Levine and 
Berlin’? advised the removal 
of the entire thyroid gland for 
the control of severe angina 
pectoris. Total thyroidectomy 





attempted to relieve angina 


R. L. FisHer 


pectoris, first, by interrupting 
some of the cardiac nerve connections; sec- 
ond, by reducing the metabolic rate, and lastly, 
by enforcing a long period of rest on the patient 
before recovery from surgery took place. 

In some of the cases the results were not satis- 
factory, especially when the degree of coronary 
artery disease was marked or when myxedematous 
signs and symptoms were hard to control by the 
use of thyroid extract without inducing angina 
pectoris. Blumgart’? analyzed the results of total 
thyroidectomy for angina pectoris in ninety-five 
cases with the following results: excellent results 
were obtained in forty-five cases (47 per cent) ; 
twenty-nine cases (31 per cent) were moderately 
improved; eleven cases (12 per cent) were slight- 
ly improved, and ten cases (11 per cent) showed 
no improvement. Total thyroidectomy as a treat- 
ment for angina pectoris has for the most part 
been given up. It is a serious operation and the 
results have not been sufficiently favorable to jus- 
tify such a difficult operation and the establish- 
ment of myxedema. 

Eppinger and Levine® felt that complete removal 
of the thyroid gland reduced anginal pain by alter- 
ing the response of the cardiovascular system to 
epinephrine. The role of epinephrine in angina 
pectoris has been demonstrated through the vari- 
ous experimental and clinical data submitted by 





From the Department of Internal Medicine, Riverside Clinic, 
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many authors. Cannon‘ demonstrated that there 
was a physiological discharge of epinephrine into 
the blood stream during exercise, exposure to cold, 
and during emotional responses. These factors 
have all been known clinically to produce angina 
pectoris. 


Levine, Ernstene, and Jacobson* produced the 
pain of angina pectoris in patients with coronary 
sclerosis by the injection of epinephrine. Rabb*® 
has shown that patients who have suffered from the 
symptoms of angina pectoris have abnormally 
high concentrations of epinephrine in their heart 
muscles. Brunschwig, Humphreys, and Roome? 
have shown that some patients with adrenal medul- 
lary tumors have anginal symptoms. Lenhartz’ 
has shown that the symptoms of angina pectoris 
have disappeared after the removal of the tumor. 
Rabb and Soule** have used roentgen irradiation 
over the adrenal gland to prevent the discharge of 
epinephrine into the blood stream of the patient 
with angina pectoris. This has frequently caused 
the disappearance of anginal symptoms in these 
patients. 


Rabb® feels that the anginal syndrome is pro- 
duced by the accumulation of an acute excess of 
epinephrine and sympathin in the heart muscle. 
As a result there is a local anoxia produced in 
the heart muscle whose coronary arteries are hard 
and sclerotic and which has become sensitized to 
epinephrine through the action of the thyroid hor- 
mone. 


Rabb® has shown also that the sensitivity of the 
heart in rats to epinephrine has been reduced after 
the treatment with thiouracil. This experiment 
was reproduced later in ten healthy persons after 
three months of thiouracil administration. It is 
felt that thiouracil acts by depressing the anterior 
pituitary so that the thyroid stimulating hormone 
is lowered. _It also acts on the thyroid gland di- 
rectly by inhibiting the ionization of the thyroglo- 
bulin molecule and, therefore, the production 
of an active thyroid hormone. With these facts 
in mind, it was suggested that the administration 
of thiouracil would act as a substitute for thyroid- 
ectomy, with the additional advantage of not sub- 
jecting the patient to any surgical risks. Rabb® 
administered this drug to ten patients with angina 
pectoris. The treatment was effective in seven out 
of ten, and four patients became entirely free of 
symptoms during the time they were treated. 

Ben-Asher? has reported the treatment of eight 
patients with angina pectoris by the use of thioura- 
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cil. Excellent results were noted in two cases, 
good in five cases, and fair in one case. 

In order to assay accurately any damage or 
influence that thiouracil might exert on organs 
other than the thyroid itself, rather extensive 
renal, liver, and metabolic tests were later run 
on many of these patients. 


The following case reports are illustrative of 


the type of patient and results obtained with this 
form of therapy. 


Case Reports 


Patient No. 2.—Mrs. W. W., a_ well-developed, 
well-nourished white woman was seen for the first time 
on March 23, 1940, at the age of forty-two. In the 
past four years she had been treated for marked hyper- 
tension. Two weeks before coming to the Outpatient 
Department she had experienced an aching sensation in 
both cubital fossae followed promptly by a heaviness 
and pressure beneath the upper sternum. This attack 
of pain was relieved by medication administered by her 
doctor. 

Physical examination revealed a chronically ill wom- 
an whose temperature and respirations were normal. 
Her pulse was 104 and her blood pressure was 258/148. 
The left border of her heart was at the anterior axillary 
line; there was a heaving apical impulse and a soft sys- 
tolic murmur at the apex which was not definitely trans- 
mitted. Routine laboratory work revealed a normal 
hemoglobin determination, white blood cell, red blood 
cell and differential counts. The Kahn and Kline tests 
were negative. Urinalysis revealed a one plus albumin. 
The blood urea was 21.8 mg. per cent. 


A chest x-ray revealed a cardiac enlargement involving 
chiefly the left ventricle. An electrocardiogram was in- 
terpreted as showing left ventricular preponderance. 
The patient was put on digitalis to correct cardiac de- 
compensation and was also given sedation, aminophyl- 
lin, and nitroglycerine as needed for chest pain. The 
patient readily became compensated but began to note 
a progressive increase of her attacks of substernal pain 
which radiated down both arms. Her anginal pains 
were marked, especially at menstrual periods. 

The patient made regular visits to the Outpatient 
Department. However, her anginal attacks became more 
noticeable, lasted longer, and required two to three 
nitroglycerine tablets to give relief. On February 19, 
1943, she was having severe anginal attacks almost every 
hour, which were precipitated by emotion and the slight- 
est exertion. By November, 1943, she was unable to 
make office visits because of unbearable chest pain on 
exertion. On August 9, 1945, she was started on thi- 
ouracil, 3 grains (0.2 gm.), after meals, and told to 
continue with her nitroglycerine as needed. Four days 
later she volunteered the information that her condi- 
tion was unchanged. Nine days after thiouracil was 
started she reported that she felt much better; that 
she was still having frequent attacks of anginal pain, but 
that each attack was easily terminated by the use of 
one nitroglycerine tablet, whereas formerly her attacks 
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of angina caused excruciating pain lasting two to three 
minutes, and which were difficult to relieve with as many 
as three nitroglycerine tablets. 


She was seen in the Outpatient Department on Ay. 
gust 22, 1945, at which time she stated that she felt 
better. Two days later she informed us that she was 
having chest distress every hour but that this was easily 
terminated with nitroglycerine. One week later and the 
week following, she informed us again that she had fre. 
quent chest pain but that the attacks were not severe. 
On September 7, 1945, she reported that she had been 
free of chest pain for three consecutive days. Two weeks 
later she complained of frequent chest pains. From 
October 11 to October 23, 1945, she had less chest 
distress and stated she felt well for the first time since 
her treatment had started. On November 23 and 
December 4, 1945, she told us that she was having 
only one or two attacks of chest distress per day which 
were not so severe and were easily relieved by nitro- 
glycerine. She was seen at ten-day intervals and told us 
that her chest pain was negligible. 


On January 24, 1946, her thiouracil was reduced to 14 
grains (0.1 gm.) after meals and at bedtime, since she 
had a white blood cell count of 4,050 and a red blood 
cell count of 3,630,000. Three weeks later she noticed 
severe attacks of chest pain after being notified of her 
son’s death while in the armed services. On February 
23, 1946, she again felt well and was not having severe 
chest pain. On March 9, 1946, her white blood count 
was 6,400 and her blood pressure was 270/138. She 
was feeling well. The following month her thiouracil 
was increased to three grains (0.2 gm.) after meals. She 
continued to report that she felt well. She was seen 
at two-week intervals and continuously informed us 
that she had only an occasional attack of angina, which 
was readily relieved by nitroglycerine. While on thioura- 
cil therapy she was able to make routine office visits, 
which she had been unable to do since November, 1943, 
because of the severe pain associated with exertion nec- 
essary to come to the office. 


On May 13, 1946, the patient was seen at home when 
she stated that she had had some slight chest pain pre- 
vious to her menstrual period. A week later she was 
seen again, at which time she informed us that she 
was not having any chest pain or palpitation on exertion. 
She continued to make routine office visits. On July 
12, 1946, she was seen at home since she complained 
of marked fatigue and felt that she could not keep her 
office appointment. She did not have any chest distress, 
shortness of breath or palpitation. Examination revealed 
moderate puffiness of the face and hands. The thyroid 
gland was moderately enlarged and soft. Her heart rate 
was 76 and the rhythm was regular. The dosage of 
thiouracil was reduced to overcome the symptoms of 
myxedema. 


The patient was seen at two-week intervals and was 
maintained on thiouracil, grains 1% (0.1 gm.) twice 
a day. She continued to feel well until August 31, 
1946, when she began to complain of having a recur- 
rence of severe chest pain on the slightest exertion. 
Careful questioning revealed that she had discontinued 
thiouracil voluntarily in an attempt to overcome the 
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fatigue associated with a moderate degree of myxedema 
which had been difficult to control. 

She was immediately put back on thiouracil, grains 
3 (0.2 gm.) after meals, and a marked clinical improve- 
ment was noted in approximately one week. She has 
been seen at two-week intervals. Blood counts were 
done at each visit in order to detect any tendency to- 
ward developing hematological complications. 


The dosage of her drug has been continuously changed 
in order to overcome the resulting myxedema. This 
patient has found that without thiouracil her chest pain 
is unbearable and that the ordinary medical measures 
will not give her relief of her angina pectoris. 


Patient No. 3.—The patient, Mrs. R. B., was an obese 
white woman, aged fifty-nine, who was first seen in the 
Outpatient Department on April 19, 1944. At that time 
she had complained of substernal distress, noted on ex- 
ertion, which was relieved by resting, or the use of 
nitroglycerine tablets. She‘ was seen at infrequent 
intervals and attempts were made to relieve her chest 
distress by all conservative means available. She re- 
sponded pcorly to treatment. 

On October 27, 1945, the patient entered the hospital 
complaining of substernal pain and nausea and vomit- 
ing of three days’ duration. She appeared to be a very 
acutely ill woman whose skin was cold and clammy and 
whose blood pressure was 150/100. Physical examination 
revealed that the left border of her heart was at the 
anterior axillary line and there was a heaving apical 
impulse. No murmurs could be heard and the rhythm 
was regular. Laboratory data revealed a hemoglobin de- 
termination, red blood cell, white blood cell and dif- 
ferential counts to be within normal limits. The sedi- 
mentation rate was markedly increased. The Kahn and 
Kline tests were negative, as was the urinalysis. The 
chest x-ray revealed a marked cardiac enlargement. The 
electrocardiogram showed an acute posterior wall in- 
farct. 

The patient’s course in the hospital was uneventful 
except for a bilateral pleurisy. She was discharged two 
months later, having been given luminal, ¥% grain 
(0.03 gm.) before meals for sedation, and nitroglycerine, 
1/100 grain as necessary for chest pain. For approxi- 
mately two months after her discharge from the hospital 
the patient complained of severe substernal distress, 
noted only on exertion, which left her weak and nau- 
seated. On February 9, 1946, the basal metabolism test 
was read as plus 6 per cent. Her blood pressure was 
166/106. She was started on thiouracil, 3 grains (0.2 
gm.) after meals. Seven days after this theapy was 
initiated she had only an occasional attack of substernal 
pain, 

Four days later the patient reported to us that she had 
been free of any chest pain for the past four days. 
Five days later a basal metabolism test was read as plus 
’ per cent. She had had only two slight attacks of sub- 
sternal pain since her last visit which were easily re- 
lieved by a tablet of nitroglycerine. On March 1, 1946, 
he was again seen in the Outpatient Department at 
which time she stated that she had had three mild 

ittacks of chest pain since her last visit. Six days 
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later she stated that she was free of chest pain, and 
the thiouracil was reduced to 1% grains (0.1 gm.) 
after meals. The patient continued to feel well until 
March 19, 1946, when she had severe substernal pain 
radiating down the left arm which lasted for about 
forty minutes. After, being admitted to the hospital, 
serial electrocardiograms revealed a recent posterior wall 
infarct. 

While in the hospital, the patient was put on seda- 
tion and digitalis since she had broken compensation. 
She observed that, while turning in bed, she would have 
severe substernal pain which would radiate down the 
left arm and which was relieved with difficulty by the 
use of one to three tablets of nitroglycerine. On April 
2, 1946, she was started on thiouracil, 14% grains (0.1 
gm.) twice a day. The following day she had one slight 
attack of anginal pain which was easily relieved by a 
tablet of nitroglycerine. Four days later she had two 
severe attacks of angina which left her short of breath. 

The patient was discharged from the hospital on 
April 7, 1946, and her thiouracil was increased to 3 
grains (0.2 gm.) after meals. Five days after her 
discharge from the hospital she stated that she had had 
only two slight attacks of angina on exertion and that 
nitroglycerine was not necessary to relieve the distress. 
Six days later she was feeling well until she began to 
experience profuse, steady vomiting of undetermined 
origin which precipitated mild anginal pain. On April 
26, 1946, she stated that she was feeling well and was 
up and about without any chest distress. She was seen 
again at ten-day intervals from May 3 to July 8, 1946. 
On the former date the thiouracil was reduced to 1% 
grains (0.1 gm.) after meals and at bedtime. 

On July 29, 1946, the patient began to complain of 
puffiness of the eyes and swelling of the neck anteriorly. 
As a consequence her thiouracil was reduced to one and 
one-half grains (0.1 gm.) after meals. On August 12, 
1946, the thiouracil was discontinued because of accen- 
tuation of the above symptoms. Ten days later we re- 
ceived an urgent call from the patient stating that her 
anginal pain had returned and was of such nature that 
she was unable to exert herself without excruciating 
substernal pain. She was then put on thiouracil, grains 
3 (0.2 gm.) after meals. Three days later she still 
complained of severe anginal pain on exertion. 

On September 3, 1946; the patient still complained 
of many attacks of chest pain on exertion. A _ basal 
metabolism test was read as a minus 8 per cent. The 
patient was then seen at weekly intervals. She noted 
gradual improvement in her chest pain until September 
23, 1946, when she stated she was free of any. pain on 
exertion. 

A week later she again began to complain of puffi- 
ness of the eyes, and her thiouracil was reduced to grains 
1% (0.1 gm.) after meals and at bedtime. In an 
effort to reduce the myxedematous symptoms, she was 
given thyroid extract, % (0.015 gm.) grains after meals, 
in conjunction with thiouracil therapy from September 30 
to November 11, 1946. On October 14, 1946, a basal 


metabolism test was read as a minus 5 per cent. “The 
following week the patient began to complain of chest 
pain again, and as a consequence the dose of thiouracil 
was doubled. 
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On November 11, 1946, a bromsulfalein test did not 


reveal any dye retained at the end of thirty minutes. 
A basal metabolism test was read as plus 13 per cent. 
On November 21, 1946, the phenolsulphonphthalein test 
revealed 35 per cent of the dye excreted in one hour. 
The nonprotein nitrogen was 34.2 mg. per cent (normal 
25-35 mg. per cent); the blood urea was 67.4 
mg. per cent (normal 20-40 mg.) and the blood choles- 
terol was 387.5 mg. per cent. On this latter date the 
prothrombin time was 80 per cent of normal; the hip- 
puric acid test revealed that '0.96 grams were excreted. 


On November 22, 1946, the basal metabolism test 
was read as minus 7 per cent; the clotting time was four 
minutes; the bleeding time 2.5 minutes, and the platelet 
count was 464,000. On November 23, 1946, the cepha- 
lin flocculation test was negative in twenty hours; acid 
phosphatase revealed 2 King-Armstrong units and the 
alkaline phosphatase 3 King-Armstrong units. The 
inorganic phosphorous revealed 4 mg. per 100 milliliters 
of serum, and the calcium was 10.2 mg. per 100 milli- 
liters of serum. The total proteins revealed 7.6 grams 
per 100 milliliters of serum, with the albumin being 


4.6 grams and the globulin 3 grams per 100 milliliters 
of serum. 


The patient was continued on thiouracil until No- 
vember 29, 1946, when she was started on _ propyl- 
thiouracil. At each office visit a complete blood count 
and urinalysis was done. However, after three weeks 
had elapsed she was so uncomfortable that it was nec- 
essary to reinstate plain thiouracil therapy again. 


Patient No. 5.—The patient, Mr. R. A., was first 
seen in December, 1944, at which time he noticed a 
choking sensation while working. In addition, he noted 
a severe crushing sensation located substernally which 
radiated laterally to the right and over his precordium. 
This pressure sensation was noticed on the slightest exer- 
tion and had occasionally radiated to the right cervical 
area. The substernal oppression was relieved imme- 
diately by resting or by the use of nitroglycerine. 


Physical examination revealed an obese white male 
whose temperature, pulse and respirations were normal. 
His heart was not enlarged on percussion, no murmurs 
were heard, and the rhythm was regular. Laboratory 
data revealed a normal hemoglobin determination, dif- 
ferential, white blood and red blood cell counts. The 
urinalysis was also within normal limits. The Kahn and 
Kline tests were negative. The electrocardiogram was 
interpreted as left axis deviation. 


The patient was put on sedation, aminophyllin 3 
grains (0.2 gm.) after meals and at bedtime, and nitro- 
glycerine under the tongue as needed to relieve chest 
pain. On this regime he did not improve, his attacks 
came frequently on the slightest exertion, and he was 
unable to carry on with his work. The patient was 
seen at frequent intervals in the Outpatient Department 
during the interim. On April 20, 1946, he was told 
to discontinue all former medications and was placed 
on thiouracil, 3 grains (0.2 gm.) after meals and ad- 
vised to use nitroglycerine as needed. Five days after 
treatment was started, he felt improved, stating that 
he could go for rather long walks without any chest 
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pain. Two weeks after therapy was started he reported 
to us that he was able to walk as long as he wished 
without chest pain and that for the first time he was 
able to do light work without any chest distress. Qp 
May 11, 1946, he informed us that he was now able to 
walk and to work freely without any fear of pain for 
the first time since his illness began one and one-half 
years ago. His thiouracil was reduced to 1% grains 
(0.1 gm.) after meals and at bedtime. 

He was seen on May 18 and June 11, 1946, at which 
times he had been entirely free of pain. Eleven days 
later he noted two episodes of chest pain for the first 
time since being placed on thiouracil therapy. His 
thiouracil was then increased to 3 grains (0.2 gm.) after 
meals. On June 29, 1946, he had had one episode of 
chest pain after walking for two blocks. One week 
later he notified us that he was feeling well. 

The patient was continued on thiouracil, grains 1% 
(0.1 gm.) twice a day, until July 20 when the frequency 
of the dose was increased to four times daily. The pa- 
tient was seen at two-week intervals and continued to 
feel well and did not experience any chest pain after 
exertion. On October 5, 1946, his basal metabolism test 
showed a plus 8 per cent. Two weeks later the patient 
volunteered that he had a pressure sensation substernally 
if he exerted himself too strenuously. On November 16, 
1946, physical examination revealed that his neck was 
enlarged anteriorly and his thyroid gland was moderately 
enlarged and soft in consistency. 


On December 2, 1946, the value for nonprotein nitro- 
gen was 31.5 mg. per cent; the blood urea was 17.1 mg. 
per cent, and the blood cholesterol was 222.2 mg. per 
cent. The prothrombin time was 100 per cent of normal; 
48 per cent of the dye was excreted in one hour on the 
phenolsulphonphthalein test; the bromsulfalein test did 
not reveal any dye retained in one-half hour. The hip- 
puric acid test revealed that 0.72 grams of hippuric 
acid were excreted. 


On the following day; the basal metabolism test was 
read at plus 3 per cent; the clotting time was four 
minutes, the bleeding time was 2.5 minutes, and the 
platelets numbered 250,100. On December 5, 1946, 
‘the cephalin flocculation test was negative in forty-eight 
hours and the inorganic phosphorus was 2.6 mg. per 
100 milliliters of serum. The calcium determination 
revealed 10.2 mg. per 100 milliliters of serum; the alka- 
line phosphatase was 5 King-Armstrong units, and the 
acid phosphatase was 3.5 King-Armstrong units. 


The albumin revealed a total of 6.72 grams per 100 
milliliters of serum with the albumin being 4.75 grams 
per 100 milliliters of serum and the globulin being 
1.97 grams per 100 milliliters of serum. 

On December 14, 1946, the patient was started on 
propyl-thiouracil. A complete blood count and urinaly- 


sis were performed on each visit to the Outpatient De- 
partment. 


Patient No. 14.—The patient, Mr. M. C., was first 
seen on March 15, 1946, at which time he stated that 
he was having chest pain after eating and following 
exertion. He had had this condition for three years. 
The pain was retrosternal and radiated down his left 
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The patient was unable to walk for more than 
The pain 


arm. 
a block without noting the chest distress. 


would cease immediately upon cessation of all activi- 
ties, and nitroglycerine under the tongue relieved the 
severe, vice-like substernal distress. 

Physical examination revealed an obese, white, seventy- 


five-year-old male who was not acutely ill. His tempera- 
ture, pulse and respirations were normal. His blood 
pressure was 165/80. The lungs revealed an occasional 
rale at the right base. The heart was within normal 
limits to percussion. The rhythm was regular, and there 
was a soft, blowing systolic murmur heard at the 
aortic area. Laboratory data revealed the hemoglobin 
determination, white blood celi, red blood cell and 
differential counts to be within normal limits. The 
urinalysis and the Kahn and Kline tests were within 
normal limits. A chest x-ray was normal for a man 
of his age. The electrocardiogram was normal. 


On the day of the first examination the patient was 
started on thiouracil, 3 grains (0.2 gm.) after meals, 
and he was advised to take nitroglycerine as necessary 
to relieve his chest distress. Three weeks later a basal 
metabolism test was read as minus 1 per cent. The 
patient complained of soreness in his chest but no 
frank anginal pain on exertion. His thiouracil was 
then reduced to 1% grains (0.1 gm.) after meals and 
at bedtime. One week later the patient declared that he 
was feeling well and was not having soreness in his 
chest on exertion. On April 23 and April 30, 1946, 
he informed us that he was feeling fine and did not 
have any chest pain. A basal metabolism test on the 
latter date was recorded as plus 1 per cent. One week 
later he stated that he had one slight episode of chest 
pain after mowing his lawn. Two weeks later he 
told us that he had had one slight episode of chest 
pain precipitated by walking too fast. On the follow- 
ing visit he informed us again that he was feeling fine 
and had only an occasional bout of chest pain after a 
heavy meal. 


On June 18 and July 6, 1946, he informed us that 
he was feeling well and not having any chest pain. 
On July 17, 1946, he remarked that he felt fine and had 
only occasional slight chest distress after eating a hearty 
meal or walking too fast. 


The patient was seen at two-week intervals and 
stated that in spite of all his activity, he did not have 
any chest pain. On September 6, 1946, a basal metabo- 
lism test was read as minus 11 per cent. 


On November 26, 1946, laboratory data revealed the 
following: nonprotein nitrogen was 40 mg. per cent; 
the blood urea was 33.1 mg. per cent; the blood choles- 
terol was 222.2 mg. per cent; the prothrombin time 
100 per cent of normal. The hippuric acid test revealed 
0.83 grams of hippuric acid to have been excreted; 
the phenolsulphonthalein test revealed 40 per cent of 
the dye to have been excreted; the cephalin floccula- 
tion test was negative in twenty-four hours, and the 
bromsulfalein test did not reveal any dye retained in 
one-half hour. 

On December 2, 1946, the basal metabolism test was 
a minus 26 per cent; the clotting time was 3.5 minutes; 
the bleeding time was 4.5 minutes, and the platelet count 
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revealed 529,000 platelets. 











On December 5, 1946, lab- 
oratory data revealed an inorganic phosphorus of 3 
mg. per milliliters of blood; the calcium was 9.75 mg. 
per 100 milliliters of serum; the alkaline phosphatase was 
4.5 King-Armstrong units; the acid phosphatase was 
1.7 King Armstrong units; and the blood proteins were 
7.05 mg. per 100 milliliters of serum, with the albumin 
being 5.03 mg. and the globulin 2.02 mg. 


On December 6, 1946, physical examination did not 
reveal any enlargement of the thyroid gland, swelling 
of the face or unusual dryness of the skin. On this lat- 
ter date, the patient informed us that he was able to 
dance without chest distress. A complete blood count 
and urinalysis were done at the time of each visit to 
the clinic. On December 16, 1946, the patient was 
started on propyl-thiouracil. 


Discussion 


There has long been a need for a better therapy 
of angina pectoris than the usual treatment of pro- 
longed rest, sedation and vasodilators. It appears 
that thiouracil answers this need more closely 
than any form of therapy now at the clinicians’ 
command. 


Thiouracil, in our experience, has acted by re- 
lieving some of the patients completely of their 
attacks; whereas in other patients the frequency 
and severity of the attacks have been diminished. 
The failure of a patient to respond at all or poorly 
to thiouracil medication has been explained by the 
differences in the effect of thiouracil on the thy- 
roid gland.t It has been noted that after total 
thyroidectomy anginal symptoms are not always 
abolished.® Patients with myxedema have shown 
symptoms of typical angina pectoris. The dif- 
ferences in the results in these cases might also be 
explained on the extent of coronary sclerosis as 
well as the “intensity of epinephrine discharges.’® 


We recommend the following regime in treating 
a patient with angina pectoris, using thiouracil: 
A basal metabolism test should be performed be- 
fore therapy is initiated. The patient is then given 
3 grains (0.2 gm.) of thiouracil after meals. This 
is continued until the patient makes an adequate 
response; namely, does not have pain or the fre- 
quency and/or intensity of the attacks has de- 
creased. After a therapeutic response the patient 
is given 1% grains (0.1 gm.) after meals and at 
bedtime. If the patient does not have a relapse 
of symptoms on this dosage, the drug may be 
reduced to 14% grains (0.1 gm.) after meals or 
twice a day. It must be stressed that no one dosage 
will suffice for any given patient. In the final an- 
alysis the dosage should be judged by the clinical 
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response. Clinicians have been warned that the 
use of thiouracil in amounts larger than 0.6 gram 
per day is extremely dangerous and unwarranted; 
the smallest dosage of thiouracil possible should 
be used. 
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TABLE I 


suffered from this condition for a period of ten 
years. The duration of thiouracil therapy er 
patient up to the time that this article was \: rit- 
ten was 6.02 months. One patient had been on 
therapy for seventeen months, a second for six: 













































Case Age Sex Duration of Angina 
Number Before Therapy 

59 male 24 months 
2 49 female 66 months 
3 59 female 31 months 
4 52 male 48 months 
5 53 male 24 months 
6 63 male 8 months 
7 57 male ; 48 months 
8 59 male 31 months 
9 60 | female | 8 months 
10 60 | male | 120 months 
11 44 female 12 months 
12 65 female | 12 months 
13 53 male | 9 months 
14 73 male | 36 months 
15 45 female | 38 months 
16 59 | male | 24 months 






























Duration Complications Results 
of Therapy 

14% months | none good 
16 months anemia, leukopenia, good 

myxedema 

934 months | myxedema good 
6 months myxedema, petechiae of skin| good 
8 months enlarged soft thyroid gland good 
3 months none poor 
1 month none good 
4% months | none good 
4 months leukopenia good 
17 months myxedema good 
8 months none : good 
1% months | anemia good 
114% months | leukopenia good 

9 months none good 
2 months leukopenia good 
2 months none | poor 














The patient should be seen at three- to four-day 
intervals during the first three weeks of therapy 
and should have a hemoglobin determination, red 
blood cell and white blood cell counts as well as 
a urinalysis on each visit. If the patient does not 
show any toxic manifestations as a result of the 
thiouracil, his office visits may be scheduled at 
weekly intervals for approximately one month 
after which he may be seen at two-week intervals. 
At each office visit, the laboratory data mentioned 
should be obtained. We do not feel that a pa- 
tient should be seen at intervals longer than two 
weeks. A basal metabolism test should be per- 
formed bi-monthly. For those patients who are 
not completely relieved of pain we advise the use 
of nitroglycerine, 1/100 grain under the tongue 
when necessary. It has been our experience that 
those patients who formerly were forced to take 
two to four nitroglycerine tablets to relieve each 
attack now find that one tablet will suffice. The 
patient should be warned to limit his activities even 
if he is not suffering from severe chest pain. This 
word of warning is imperative since the mecha- 
nism for pain production in angina pectoris has 
been broken by thiouracil but the degree of coro- 
nary sclerosis is not altered; and therefore, an addi- 
tional burden should not be placed on a diseased 
myocardium. 

Our series of sixteen patients consisted of ten 
males and six females. The average age at the 
onset of angina pectoris was 56.5 years. The 
average duration of angina pectoris before thioura- 
cil treatment was 2.80 years; one patient having 
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months, and the shortest duration of therapy was 
one month. 

The clinical responses to treatment were tabu- 
lated in Table I. 

An analysis of our complications reveals the 
following: Two patients (No. 2 and No. 12) 
developed severe anemia, and as a consequence, 
patient No. 12 had her treatment discontinued. 
Her blood count fell from an initial 4,080,000 to 
3,320,000. The hemoglobin dropped from 78 per 
cent to 64 per cent. This complication occurred 
one month after thiouracil treatment was started. 
Patient No. 2 developed her anemia five and one- 
half months after therapy was commenced, but this 
was overcome after a reduction in the dosage of 
her medicine. 

Four patients (Nos. 2, 9, 13, and 15) developed 
leukopenia five and one-half months, four and 
one-half months, three weeks, and two and one- 
quarter months respectively after treatment was 
initiated. Three of these patients (Nos. 9, 13, and 
15) subsequently had their therapy discontinued. 
Patient No. 2’s leukopenia was overcome when the 
dosage of thiouracil was decreased. 

Four patients (Nos. 2, 3, 4, and 10) developed 
myxedema during the course of their therapy. 
Patient No. 2 first began to complain of symptoms 
leading to the diagnosis of myxedema approximate- 
ly eleven months after her therapy was initiated. 
Patient No. 3 developed symptoms of myxedema 
approximately five and three-quarters months after 
therapy was commenced. Patient No. 4 devel- 
oped signs of myxedema five and one-half months 
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after therapy was first started while patient No. 
10 was treated approximately fourteen months 
before the symptoms of myxedema were noted. 


Patient No. 5 developed an enlarged, soft, thy- 
roid gland, seven months after therapy was com- 
menced, and two weeks later his blood choles- 
terol was 222.2 mg. per cent. However, the lat- 
ter patient had a basal metabolism of plus 3 per 
cent at the time of enlargement of his thyroid 
and elevation of his blood cholesterol. At no time 
did he complain of puffiness of the face, intolerance 
to cold, slowness of speech, or marked dryness 
of the skin. Patient No. 4 developed petechiae of 
the skin five and one-half months after his therapy 
was started. These disappeared rapidly after his 
thiouracil was discontinued. 


It would appear that there is no therapeutic 
advantage in creating a myxedematous state since 
these patients had made adequate clinical re- 
sponses long before this complication had devel- 
oped. In fact, the elevated blood cholesterol 
might be a factor in promoting further coronary 
sclerosis although many investigators do not en- 
tirely accept this theory. 

Rabb® has shown that the electrocardiogram 
may return to normal while the patient is on 
thiouracil therapy. In one of his cases he demon- 
strated that the pathological changes noted on the 
electrocardiogram became more pronounced while 
on this form of treatment. The same author also 
placed great emphasis on the correlation of the 
basal metabolic rate and the therapeutic response 
which he obtained in his patients. In seven of 
his patients who were either decidedly or com- 
pletely improved, he noted a decrease of the basal 
metabolic rate which he believed to be significant 
and which paralleled the decrease or disappear- 
ance of the anginal symptoms. Two of his patients 
who failed to respond did not show a significant 
decrease in the basal metabolic rate and one pa- 
tient who was only slightly improved showed a 
moderate and a temporary fall in the metabolic 
rate. He felt that a maximum improvement in the 
clinical picture was noted when the basal metabolic 
rate had fallen seven to twenty-seven points be- 
low the prethiouracil therapy level. Relapses in 
the clinical picture occurred with the return of 
the basal metabolic rate to its original level.. The 
initial basal metabolic level just before thiouracil 
therapy was started did not appear to influence 
the effectiveness of the treatment. In an analysis 
of our cases we were, for the most part, able to 
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substantiate Rabb’s findings; however, there were 
exceptions. Patient No. 16 had a basal metabolic 
rate of plus 18 per cent three weeks after therapy 
was initiated. Six weeks after therapy was started, 
his metabolism test was read as a minus 18 per 
cent; however, his response was classified as poor. 
Patient No. 9 had a basal metabolic rate of plus 
22 per cent nine days after thiouracil therapy was 
started. Seventeen days later her basal metabolic 
rate was plus 31 per cent. The response in this 
case was good. Patient No. 14 had a basal met- 
abolic rate of minus 1 per cent three weeks after 
the initiation of thiouracil therapy, and six weeks 
later his basal metabolic rate was a plus 1 per 
cent; his response was graded as good. Therefore, 
it would seem to us that the metabolic rate does 
not always correlate with the clinical response. 


The average number of days from the time of 
initial treatment until there was a subjective im- 
provement was approximately 13.3 days. One 
patient required thirty days to make a response, 
whereas the shortest period was five days. Rabb® 
reported subjective improvement after ten days to 
six weeks of therapy. The blood pressure findings 
after thiouracil as compared with the pre-treat- 
ment level were indeterminate. 


Conclusion 


1. Sixteen cases of angina pectoris treated with 
thiouracil were presented. The results of therapy 
were as follows: there was a good response in 
fourteen patients and two patients showed a poor 
response. 


~ 2. The recommended dosage for thiouracil is 
3 grains (0.2 gm.) after meals until the patient 
has made an adequate clinical response after which 
the drug is reduced to 11% grains (0.1 gm.) after 
meals and at bedtime. If there is no relapse of 
symptoms on this dosage, the drug may be re- 
duced to 1% grains (0.1 gm.) after meals or 
twice a day. It is desirable to give as small a 
dose as possible and yet keep the patient’s symp- 
toms at a minimal level. 


3. To detect early toxic manifestations of 
thiouracil the patient should be seen at three- to 
four-day intervals during the first three weeks of 
therapy and at weekly intervals for approximately 
one month afterwards. The office visits may then 
be made at two-week intervals. At each office 
visit there should be a hemoglobin determination, 
red blood cell and white blood cell counts and a 
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urinalysis. A basal metabolism test should be per- 
formed bi-monthly. 


4. Adjunctive therapy should consist of nitro- 
glycerine, 1/100 grain when necessary, in those 
patients who are not completely relieved of their 
attacks. In addition, the patient should make an 
attempt to restrict his activities, especially in those 
patients not having pain. 


5. If the patient develops such major complica- 
tions as severe anemia, and leukopenia, thiouracil 
therapy should be continued with small doses and 
if the condition does not correct itself, thiouracil 
therapy should be discontinued. Myxedema is an 
annoying complication and should not be created 
since the patient will. respond before this level 
is reached. When myxedema develops, the drug 
should be reduced until the condition is corrected. 
We do not feel that it is necessary to discontinue 


the drug entirely in order to overcome this condi- 
tion. 


6. The basal metabolic rate is closely correlated 
with the clinical response that the patient may be 
expected to show. This, however, is not 100 per 
cent and, therefore, therapy should be continued 
even though the metabolic rate does not fall. Oc- 
casionally patients with a fall in their metabolic 
rate show a poor response to this form of therapy. 


7. While administration of thyroid extract tend- 
ed to correct resultant myxedematous states, it was 
noted that the beneficial effect of thiouracil was 
correspondingly decreased. 


8. The average number of days from the time 
of initial treatment until there was a subjective 
improvement was 13.3 days. One patient did not 
respond until a lapse of thirty days. A period 
of six weeks has been found necessary by another 
investigator before improvement took place.® 


987 Jefferson Avenue East 
Detroit, Michigan 
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Inversion of the Uterus 


By Wells C. Reid, M.D., F.A.C.S., Merald G. 
Turner, M.D., and John E. Summers, M.D. 


Goodrich, Michigan 


Aw PUERPERAL INVERSION of the uterus oc- 

curs, according to Das, one in 27,992 deliv- 
eries in British hospitals; and one in 8,532 deliy- 
eries in Indian hospitals. It occurs according 
to Harer and Sharkey, one in 16,240 deliveries; 
according to Irving, one in 7,800 deliveries; ac- 
cording to Stander, one in 4,000 deliveries; and 
in our experience, one in 1,000 deliveries. 


Etiology 


Das,’ reviewing 297 collected cases, states that 
40 per cent are spontaneous, 21 per cent followed 
traction on the cord, and 19 per cent resulted from 
improper expression of the placenta. The pla- 
centa was found to be adherent to the fundus in 
75 per cent of the cases. He believes that the con- 
ditions necessary for inversion are: 


1. Sudden emptying of the uterus after disten- 
tion of its cavity. 


2. Thinning of its walls by the gradual develop- 
ment within it of some tumor. 
3. A dilated cervix. 


Harer and Sharkey* believe that “the most 
frequent cause of inversion of the uterus is supra- 
fundal pressure applied to a relaxed uterus in an 
effort to expel the placenta.” In their report 
of twenty-one cases they state that 76 per cent 
were due to errors of technique. Irving® is of 
the opinion that most cases are spontaneous. Stan- 
der’ states, “The accident is excessively rare when 
labor is properly conducted. . . .” 


Symptoms 


Shock is disproportionate to blood loss.? Harer 
and Sharkey* state, “Within a few minutes after 
an acute inversion of the uterus, a previously nor- 
mal woman is in an extremely precarious condi- 
tion—the pulse rate averaged 160 per minute.” 
Irving® believes that “pain is seldom present.” 
According to Stander,’ “As a rule, inversion of 
the uterus is promptly followed by alarming symp- 
toms, the patient presenting evidence of shock out 
of proportion to the amount of blood lost, with a 
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rapid pulse and a tendency to syncope. In other 
cases convulsions occur and profuse hemorrhage 
js frequently noted. On the other hand, the symp- 
toms are sometimes very slight.” Titus? states, 
“A complaint of sudden pain during or soon after 
the third stage, followed by shock, should always 
suggest the possibility of inversion of the uterus.” 


Mortality 


The mortality rate is given by Das’ as 14.8 
per cent; by Harer and Sharkey as 43 percent; 
by Irving® as around 16 per cent; in our experi- 
ence of one case, 100 per cent. 


Differential Diagnosis 


Acute puerperal inversion of the uterus usually 
presents the picture of profound shock and hemor- 
rhage as mentioned above. Physical examination 
will show the rough, bleeding, mass in the vagina 
with absence of the uterus in the lower abdomen. 
However, if the condition is not discovered im- 
mediately after completion of the third stage of 
labor and before pelvic examination is carried 
out, one must consider the other accidents of 
labor which we list from Irving® as follows: 


1. Postpartum hemorrhage, due to: 


(a) atony of the uterus, 
(b) retention of the partially separated 
placenta, 
(c) lacerations of the generative tract. 
2. Shock, following normal operation or tox- 
emic delivery. 
3. Acute dilatation of the stomach. 
4. Acute edema of the lungs. 
5. Massive collapse of lungs. 


Treatment 


DeLee and Greenhill? recommend manual re- 
placement of the uterus immediately if the in- 
version is discovered at once; otherwise the shock 
is treated, then manual replacement is attempted. 
Harer and Sharkey* advised immediate manual re- 
placement. McLennan and McKelvey® advised 
that the patient be treated for shock and that 
no attempt be made to correct the inversion for 
some time. In the discussion following this paper, 
Harer reported on twenty-five cases of inversion 
of the uterus, fifteen of which were treated by im- 
mediate replacement, with thirteen of these fif- 
teen patients surviving. Of five cases treated by 
intermediate manual replacement all five died. 
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Huntington, Irving and Kellogg* reported five 
cases of acute puerperal inversion of the uterus 
where the uterus was replaced by abdominal op- 
eration, all of which lived. Two cases were op- 
erated upon two hours after delivery; one, four 
hours after delivery; one, ten hours after delivery; 
and one, thirty-six hours after delivery. They‘ 
explained the operative techniue: “The opera- 
tor and his assistant are both armed with two 
Allis forceps. Each inserts one of his forceps 
into the crater for about an inch and grasps the 
surface of the uterus on his side. Both draw up- 
ward simultaneously, pulling a portion of the 
uterus out of the ring and restoring it to the perit- 
oneal cavity. Steadying the uterus by the forceps 
already applied, the operators now insert their 
second forceps into the crater for about the same 
distance as before, again grasp the sides of the 
uterus and pull upward. Then by successive bites 
and upward traction, the uterus is gradually re- 
stored to its normal position in the abdominal 
cavity.” 

Stander’? advises immediate manual replace- 
ment if possible; if patient is in severe shock this 
should be treated first. If the patient is seen after 
the cervix is contracted and manual replacement 
is impossible, the above described operation is rec- 
ommended. 


Case Report 


The patient, Case No. 25,836, a white, married twenty- 
four-year-old primipara, was admitted to the hospital 
at 1:00 A.M., February 14, 1947, at term and in labor. 
She was the patient of a visiting physician. The preg- 
nancy had been normal throughout. The blood pressure 
had remained below 120/80 millimeters of mercury. 
The urine had been free of protein and sugar, and 
the weight gain during pregnancy was not excessive. 


Menstrual History—Menarche at fourteen years of 
age; the periods had been regular every twenty-eight 
days but with profuse menstruation lasting six to eight 


days. She complained of dysmenorrhea. The L.M.P. 
began on May 9, 1946; the E.D.C. was February 
16, 1947. 


Past History—The patient had been treated at this 
hospital for various complaints. On September 2, 1930, 
she was treated for fracture of the left clavicle and 
humerus. On October 19, 1942, a dilatation of the 
cervix and curettage of the uterus was performed 
because of excessive menstruation and dysmenorrhea. 
The pathologists’s report of the tissue obtained was: 
endometrium atrophic and in a resting phase. 

On December 26, 1944, she had an excision of tu- 
mors of the left breast. The pathologist’s report was 
pericanalicular and intracanalicular adenomyofibroma; 
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no malignancy. On June 24, 1945, an appendectomy 
was done. The pathologist’s report was: chronic ap- 
pendicitis. On March 11, 1946, simple mastectomy 
of the left breast and a partial mastectomy of the right 
breast were done. The pathologist’s report: diffuse 
adenofibromatosis. No malignancy. 


Course in Labor.—Labor had begun at 8:00 A.M. on 
February 13, 1947. The patient was admitted to the 


hospital at 1:00 A.M., on February 14, and, at 4:20 


A.M., after a normal first and second stage, had a spon- 
taneous delivery from the R.O.A. position, of a nor- 
mal baby boy, weighing 6 pounds 8 ounces. Pituitrin 
was given at the end of the second stage of labor. The 
- third stage lasted forty minutes. The placenta was 
reported as being adherent. The placenta was expelled 
intact. Ergotrate was given and then repeated because 
of vaginal bleeding. 


Postpartum Course——Upon return to her bed at 5:00 
A.M., on February 14, the patient began to complain 
bitterly of epigastric pain. The pain was in the upper 
abdomen. Morphine sulfate, grain %, was given without 
relief. This was repeated at 5:30 A.M. but the severe 
epigastric pain continued, and morphine sulfate, grain 
Y% was given at 8:00 A.M. The nurse reported that 
she could not feel the uterus. 


The patient was first seen by a staff physician at 8:30 
A.M., three and one-half hours after completion of labor. 
She was found to be in profound collapse; the pulse 
and blood pressure were imperceptible, the apical heart 
rate was 160 per minute, and her respirations were 
gasping. At about this time she had a convulsion. She 
was given 500 c.c. of plasma immediately and _ this 
was followed by 1,000 c.c. of a 5 per cent solution of 
glucose in saline while preparations for blood trans- 
fusions were being made. Pure oxygen by mask was ad- 
ministered continuously and the foot of the bed was 
elevated. Intravenous ergotrate was given as a con- 
tinuous vaginal ooze of blood was noted. We con- 
sidered the situation to be one of postpartem hemor- 
rhage although rupture of the uterus was thought of. 
At this time a catheterized specimen of urine was protein 
and sugar free; examination of the blood showed the 
hemoglobin to be 40 per cent, the red blood cells, 2,900,- 
000. 


She received 500 c.c. of whole blood at 10:00 A.M., 
resulting in slight improvement. The blood pressure 
rose to 80/40 mm. mercury, but the pulse could not 
be obtained; the apical beat remained rapid, and the 
respirations continued to be gasping in character. The 
patient remained unconscious. 


Because of failure to respond to treatment, a sterile 
vaginal examination was done at 11:00 A.M. A large, 
spongy, round mass was found to occupy the vagina. 
The external os could not be found. The uterus was 
absent supravaginally, and the diagnosis of complete, 
acute, puerperal inversion of the uterus was made. The 
cervix had contracted and the uterus was so firm that 
manual replacement was impossible. Abdominal re- 
placement was decided upon. 

Another 500 c.c. of whole blood was given, which 
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was followed by a rise in the blood pressure to 110/60 
pulse was 130 per minute, although the patient remained 
unconscious. 


Abdominal replacement by the method of Hunting- 
ton* under local anesthesia was easily and rapidly car- 
ried out at 1:00 P.M. on the same day. Following the 
operation the patient improved slightly. She was given 
1,000 c.c. of whole blood, 1,000 c.c. of 10 per cent 
glucose in water, and penicillin, 100,000 units every two 
hours. The blood pressure rose to 128/70, the apical 
beat 130 to 150 per minute, the temperature rose to 
103° F. rectally. She was digitalized prophylactically. 
She became responsive for about one hour. The red 
blood cell count rose to 3,800,700; the hemoglobin was 
67 per cent. 


At 10:00 P.M. that day, the blood pressure fell to 
70/40, the apex beat rose to 160 per minute, and tem- 
perature was 103° F. rectally. The respirations contin- 
ued to be gasping. She received 1,000 c.c. of plasma 
during the night with some improvement. Marked 
oliguria developed. 


At 9:00 A.M., on February 15, the patient again 
relapsed, the blood pressure falling to 70/40 mm. mer- 
cury. The apical beat was 160 per minute, and the 
rectal temperature was 103° F. She was given 500 
c.c. of whole blood and 500 c.c. of a 20 per cent solu- 
tion of glucose in water, plus 100 c.c. of a 50 per cent 
glucose solution. Improvement was noted that day, the 
blood pressure remaining above 110/70, but the heart 
beat remained very rapid, 130 to 150 per minute. The 
temperature rectally was 102.° F. The respirations re- 
mained very bad, and the patient did not regain con- 
sciousness. 

At 10:30 P.M. that day the blood pressure began to 
drop again, and the apical heart beat rose to 160 per 
minute; 500 c.c. of plasma and 500 c.c. of 20 per cent 
glucose in water was given. The blood pressure rose to 
110/70 but the response was weak. The patient was 
practically anuric, only 3 ounces of urine being collected 
in thirty-six hours. There was generalized, non-pitting 
edema but no pulmonary edema. 

On February 16, at 8:00 A.M., she was given 500 
c.c. of whole blood to which she did not respond. The 
blood pressure was 70/40; the apical heart beat 160 
per minute, and the rectal temperature, 102° F. Cya- 
nosis of the extremities increased. At noon that day 
she had a large defecation and vomited copiously. The 
patient expired at 2:45 P.M. on February 16, 1947. 


Discussion 


We believe that this patient sustained irrepara- 
ble damage between 5:00 A.M. and 8:30 A.M. 
on February 14. The poor response to multiple 
transfusions, the gasping respirations, the con- 
tinuous coma and the rapid pulse, all of which 
were present when we first saw the patient and 
continued throughout the course of the illness, 
tend to sustain this concept. 


(References on Page 1075) 
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A New Sulfonamide— 
Sulfamylon 


Its Topical Use in Upper Respiratory 
Disease 3 


By S. E. Barnett, M.D., S.B. Goss, M.D., 
L. Fox, M.D., H. H. Cohen, M.D. 
Detroit, Michigan 


S. E. Barnett, M.D. S. B. Goss, M.D. 


S ULFAMYLON is a white crystalline material 
which is freely soluble in water (50 gm. per 100 
c.c. at 25° CG.). 


Its chemistry is as follows: 


4-Aminomethylbenzenesulfonamide hydrochloride 


H.NSO: < > CH.NH:. HCL 





Its aqueous solutions are weakly acidic. Table 


I® shows the pH. 


TABLE I. pH OF AQUEOUS SOLUTIONS OF 


SULFAMYLON 
Per Cent H of 
Concentration olution 
1.0 55 
2.0 5.4 
20.0 Si 


This compound is a sulfonamide derived from 
benzylamine and differs from sulfanilamide in that 
a methylene group has been inserted between the 
benzene ring and the 4-amino group. Because of 
the presence of this methylene group in its mole- 
cule, the antibacterial activity. of Sulfamylon is 
not inhibited by p-aminobenzoic acid, and _ its 
mode of action would, therefore, appear to differ 
from that of the common sulfonamides (sulfanila- 
mide, sulfathiazole, et cetera). Experimental 





D were supplied by Winthrop Chemical Co., New York, 
New Tesh. 


Sulfamylon has been described in the British and German 
literature as Homsulfanilamide and Marfanil. 
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work® in vitro covered many organisms such as 
anaerobes, Clostridium welchiu, Cl. botulinum, 
and others in this group are shown to be effective 
in dilutions as great as 1:25,000, compared to 1: 
100 dilution of sodium sulfathiazole which was 
comparatively ineffective. When tested against 
aerobic bacteria it was found especially effective. 


Gram-Positive Cocci.—The results of further 
studies* on the antibacterial effects against gram- 
positive cocci are given in Table II. Sulfamylon 
proved to be fully as active against Streptococcus 
hemolyticus C-203 and pneumococcus Types I, 
II, and III as sodium sulfathiazole, and consider- 
ably more active than sodium sulfadiazine. Sul- 
famylon was definitely bacterio-static and bacteri- 
cidal to two strains of Streptococcus viridans, and 
showed some inhibitory action on Streptococcus 
faecalis, whereas the other sulfonamides gave no 
suggestion whatever of antibacterial action against 
these organisms. 


Antibacterial Action in the Presence of p-Ami- 
nobenzoic Acid and p-Aminomethylbenzoic Acid. 
—In contrast to its inhibitory action on sulfanila- 
mide, sulfathiazole, sulfadiazine, et cetera, p- 
aminobenzoic acid fails to inhibit the antibacterial 
action of Sulfamylon in vitro. Schreus® first ob- 
served this inability of p-aminobenzoic acid to act 
as an antagonist to Sulfamylon in 1942, and this 
work has been confirmed by McKee et al,’ Clark,? 
Domagk** and Lawrence.® 

In attempting to explain the possible mechan- 
ism of action of Sulfamylon (p-aminomethylben- 
zenesulfonamide) against anaerobic _ bacteria, 
Schreus® postulated that while p-aminobenzoic 
acid is not concerned with the action of the Sul- 
famylon, the analog of p-aminobenzoic acid, 
namely, p-aminomethylbenzoic acid, is the meta- 
bolite which should compete with Sulfamylon for 
the growth of the organisms. 

The possible antagonistic action of both p- 
aminobenzoic acid and p-aminomethylbenzoic 
acid upon the antibacterial effects of Sulfamylon 
against CL. welchii were studied® by the following 
in vitro methods: Serial dilutions of the latter 
compound were made in Brewer’s thioglycollate 
medium! containing a 1:500 concentration of one 
of the benzoic acids. This amount of p-amino- 
benzoic acid has been found to inactivate com- 
pletely the antibacterial effects of all the com- 
monly known sulfonamides (sulfanilamide, et 
cetera). Suitable controls containing Sulfamylon 
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TABLE II. HIGHEST DILUTIONS OF SULFAMYLON, SODIUM SULFATHIAZOLE, AND SODIUM SULFADIAZINp 
SHOWING ANTIBACTERIAL EFFECTS AGAINST VARIOUS GRAM-POSITIVE COCCI. 



































Sodium Sodium 
Sulfamylon Sulfathiazole Sulfadiazine 
Organisms = 

Bs Be Bs Be Bs Be 
Strep. homolyticus C-203 1:32,000 1:8,000 1:8,000 1:4,000 1:2,000 V 1:1,000 
Pneumococcus Type I 1:32,000 1:4,000 1:32,000 1:4,000 78,000 1:1,000 
Pneumococcus Type II 1:32,000 1:16,000 1:32,000 1:8,000 1:4,000 V 1:1,000 
Pneumococcus Type III 1:32,000 1:8,000 1:32,000 1:4,000 1:16,000. V 1:1,000 
Strep. viridans 74 1:16,000 1:400 V 1:100 V 1:100 V 1:100 Vv 1:100 
Strep. viridans 1454 1:8,000 1:4,000 V 1:100 V 1:100 V 1:100 Vv 1:100 
Strep. faecalis 7080 1:400 V 1:100 V 1:100 V 1:100 V 1:100 V 1:100 
Strep. faecalis 4080 1:400 V 1:100 V 1:100 V 1:100 V 1:100 V 1:100 

Bs — Bacteriostatic Be — Bactericidal 


Figures preceded by V indicate highest drug concentration tested proved ineffective. 


without the benzoic acid, as well as the latter alone 
were maintained throughout the tests. The results 
of a typical series of these tests are shown in 
Table III. 

It is evident from the data in Table III that 
neither p-aminobenzoic acid nor p-aminomethyl- 
benzoic acid proved to be antagonistic to the anti- 
bacterial effects of Sulfamylon against the anae- 
robe, Cl. welchi.’° Although not reported here, 
experiments were carred out which show that 
under the same experimental conditions similar 
results were obtained with the other anaerobes, 
such as Cl. welchii, Cl. histolyticum, Cl. oedema- 
tions, Cl. septicum, Cl. novyi, Cl. tetani, Cl. chau- 
bei, and Cl. botulinum. 

In further experiments the effects of p-amino- 
benzoic acid and p-aminomethylbenzoic acid upon 
the antibacterial actions of Sulfamylon and sul- 
fathiazole against Streptococcus hemolyticus C-203 
were compared.® 

Data indicated that p-aminobenzoic acid and 
p-aminomethylbenzoic acids are not antagonistic 
to the antibacterial effects of Sulfamylon against 
Streptococcus hemolyticus C-203 in an anaerobic 
medium. On the other hand, p-aminobenzoic acid 
completely neutralized the antibacterial action of 
sodium sulfathiazole. 

The presence of relatively large amounts of 
vitamins, amino acids, peptones, and carbohy- 
drates in the test medium also failed to interfere 
with the action of Sulfamylon on Clostridium 
welchii.*® 

Toxicity 

Acute Oral Toxicity—Mice—When __ given 
perorally to mice in a dosage range of from 2 to 
10 grams per Kg. of body weight there was no 
evidence of toxic effects. Preliminary experiments 
indicate that the oral LD is between 12 and 13 
Gms./Kg. 
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Subacute Oral Toxicity—-Mice—Hamre’ and 
coworkers have shown the effects of continued 
administrations of Sulfamylon and sulfanilamide 
on mice fed on diets containing 1, 2 and 4 per 
cent of the former and equivalent levels (0.775, 
1.55 and 3.1 per cent) of the latter for twenty- 
eight days. The weight curves demonstrate little 
difference in the chronic toxicity of the two com- 
pounds at the two lowest levels. At the highest 
level sulfanilamide had a distinctly more dele- 
terious effect that Sulfamylon on the growth 
rate. All surviving animals were sacrificed on the 
twenty-eighth day for examination. The spleens 
of all mice receiving sulfanilamide were congested 
and slightly enlarged. Except for one mouse on 
the diet of 4 per cent of Sulfamylon, in which the 
spleen and kidneys were pale, no other gross 
changes were observed. Histologic study of the 
liver, kidney and spleen of four mice on each 
diet revealed that the only significant changes in 
the livers of mice receiving Sulfamylon was a 
slight degree of fatty infiltration. This occurred 
in mice receiving the higher dose level. All mice 
receiving sulfanilamide were found to have hy- 
perplastic spleens with large deposits of hemo- 
siderin which was also prominent in sections of 
the livers. One mouse on 4 per cent Sulfamylon 
had a hydronephrosis apparently due to drug ob- 
struction. This was observed in another mouse 
but to a much less pronounced degree. Tubular 
dilations, apparently due to drug obstruction, 
were also found in the kidneys of two mice on the 
highest diet level of sulfanilamide. 


Local Tolerance—Solutions of Sulfamylon of 
0.1, 0.5, and 2.0 per cent were tested for possible 
irritation to the conjunctival mucosa of rabbits. 
Each solution was applied to the right eye of two 
rabbits, while the left eye of the same rabbit served 
as a control. One group of rabbits received one 
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Sulfamylon 
Sulfamylon Control PABA PAMBA 
Dilution 
24 48 72 S 24 48 72 S 24 48 72 S 
1:1,000 0 0 0 0 0 0 0 0 0 0 0 0 
1:2,000 0 0 0 0 0 0 0 0 0 0 0 0 
1:4,000 0 0 0 0 0 0 0 0 0 0 0 0 
1:8,000 0 0 0 + 0 0 0 0 0 0 0 0 
1:16,000 0 1 1 + 1 1 1 + 1 1 i b 
1:32,000 1 4 4 aol 1 2 4 ae 1 4 4 = 
1:64,000 2 4 4 ~— 3 4 4 on 3 4 4 om 
~~ PABA = p-Aminobenzoic acid, 1:5,000 S = Subculture 
PAMBA = p-Aminomethylbenzoic acid, 1:5000 O = No visible growth; 1 to 4 = slight to luxuriant growth 
+ = Growth in subculturet ube — = No test made. 


application and showed no evidence of irritation. 
A second group of rabbits were then treated five 
times during the afternoon, at approximately one- 
half hour intervals, and were again treated five 
times, at one-half hour intervals, the next morn- 
ing. There was no evidence of any irritation even 
after this repeated application of 0.1, 0.2, 1.0, and 
2 per cent solutions of Sulfamylon. 


Classification of Cases 

Table IV* presents twenty-eight private patients 
treated with Sulfamylon. They represent an age 
range of from three years to sixty-seven years. 
There are eleven cases of chronic sinusitis, one 
case of subacute sinusitis, one case of acute sinusi- 
tis, nine cases of acute rhinitis, one case of sub- 
acute rhinitis, one case of atropic rhinitis, two 
cases of hyperthrophic rhinitis, one allergic rhini- 
tis, one sinusitis with ethmoidal polyps. Allergic 
findings were also found in fifteen cases of the 
sinus group. Two had nasopharyngitis, two had 
complicating purulent otitis media, one had tonsil- 
litis and in one case it was used as a preoperative 
medication in a submucous resection. 


Medication 
Sulfamylon solution comes in a 4 per cent solu- 
tion and also in a 1 per cent Sulfamylon solution 
modified by the addition of %4 per cent neosyn- 
ephrin solution. 
The neosynephrin combination was used only 
when there was an anterior nasal block. 


Method of Administration—Sulfamylon treat- 
ment consisted of free instillation of either solution 
by the Proetz technique. Local application to the 
pharynx and tonsils was used in three cases. 


Results 
All patients in this series reported improve- 
ment—the acute cases as soon as eight to twenty- 


*See following page. 
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four hours after commencement of their treat- 
ment, while the chronic cases also responded well 
subjectively. The patients’ reports were checked 
by examination and these are recorded. The acute 
cases responded promptly, as was manifested by 
examination which revealed less drainage, less 
swelling and better nasal ventilation. The chronic 
cases revealed improvement, but not as dramatic. 
The swelling and discharge was present, lesséned 
in amount and viscosity, drainage freer. There 
was a tendency of symptoms and findings to recur 
in the purulent ethmoiditis and polyp cases after 
medication was discontinued. 


Conclusions 


This report must be considered in the nature 
of a preliminary report on the use of Sulfamylon 
in upper respiratory disease. Twenty-eight cases 
are presented. There were no untoward reactions 
either locally or systemically. Further study is 
needed to evaluate Sulfamylon on diseases of the 
upper respiratory tract. Bacterial studies before 
and after “medication” are still lacking. Sub- 
jectively all patients reported improvement—the 
acute cases responded best and the complicated 
sinus cases the least. 
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FOREIGN BODIES OF THE CORNEA—HUBBARD 


Foreign Bodies of the 
Cornea 


By William B. Hubbard, M.D., F.A.C.S. 
Flint, Michigan 


_— BopIES of the eye 
is one of the most frequent 
conditions about which a phy- 
sician is consulted. When these 
are in the cornea, most phy- 
sicians, if they so desire, can 
with a little practice very eas- 
ily diagnose and remove the 
usual superficial, 
quired ones. 





recently ac- 


The most usual difficulty encountered in these’ 


cases is the lack of realization that proper illumi- 


nation is necessary and the lack of knowledge 
of how to get it. 


A local anesthetic must be used. This need of 
anesthesia and the method of obtaining it is bet- 
ter understood than illumination, but it is not un- 
derstood by all. 


Not so well known is the fact that magnifiers 
are also very desirable. 


Eye physicians usually have little trouble in 
seeing a foreign body. The room should be neither 
bright nor dark. The light should come from 
the side, that is, should strike the patient’s eye 
from an angle. The occasional operator does not 
always realize this. A beam of light two inches 
more or less in diameter is good and better than 
a diffuse light. A Coakley type or smaller spot 
light does very well. The Brady light has a 
focussing attachment. A spotlight on the opera- 
tor’s head is very poor as the light is reflected 
back into the operator’s eyes. The same small 
bright narrow beam, however, held in the hand 
or mounted on a stand and spotted on the patient’s 
cornea from an angle will usually reveal a foreign 
body if present. The patient should keep both eyes 
open if possible. Having the patient turn or ro- 
tate his eyes helps to bring the foreign body into 


Dr. Hubbard, with Dr. K. W. Cosgrove, published the first 
a papers on the now widely investigated experimental burns 
of the eye. 


I. Cosgrove, K. W., and Hubbard, W. B.: 
burns of the = 





Acid and alkali 
Ann. Surg., 87: 89-94, (Jan.) 1928. 


II. Hubbard, W. : Treatment of caustic burns of the eye. 
Arch. Ophth.., Ba: 263-266, (Aug.) 1937. 


III. Hubbard, W. B.: Treatment of caustic burns of the eye. 
Arch. Ophthal., 19:968-975, (June) 1938. 
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the operator’s line of vision. The patient is then 
asked to fix his eyes at this point of best visibility 
for the operator. 

Most books on diseases of the eye describe 
oblique illumination of the cornea as examination 
with a convex lens held in one hand between a 
light coming from one side and the patient’s eye, 
They then advise removal of the foreign body by 
oblique illumination. It is often impossible for one 
person to remove a foreign body when one hand is 
holding a lens in this way. In reviewing a num- 
ber of old textbooks this same method is found 
described. With the number of lights now on 
the market able to focus a bright narrow beam on 
the cornea from any angle, the hand lens is 
unnecessary in the usual case. Two hands are 
thus available. It is hoped that this more practi- 
cal method of illumination will be included in 
the texts of the near future. 

Butyn, 2 per cent, dropped on the cornea, 
is one of the many local anesthetics that gives 
excellent anesthesia. Removal of the foreign body 
can be carried out as soon as the slight stinging 
ends, or after about one minute. 


Magnifiers are very helpful. The thicker the 
magnifiers the stronger the light needed. The 
“magnifocuser,” obtainable at any supply house, 
though not as good as a loupe, is easy to use and 
works very well even with a poor light. The 
newer loupes are greatly improved in that they 
fit over glasses and are designed so that the opera- 
tor has normal vision to see such things as tables 
and instruments. 


Cases difficult to handle include: 
bodies, 


minute, 


old foreign 
those deeply imbedded, those extremely 
those in children, patients who “can’t 
stand to have my eye touched,” and the occasion- 
al unco-operative patient who persists in flinching 
or turning his eye every time it is approached with 
an instrument. These are often referred to eye 
physicians. Especially in these cases can the eye 
physician remove the offending object with less 
trauma to the adjacent cornea. In some of these 
complicated cases the use of the combined bio- 
microscope and slit lamp is almost a necessity. 

In foreign bodies of the eye, it is well, for fu- 
ture reference, to record the time and place of 
injury, and the location of any foreign body re- 
moved. 

The patient’s head must be firmly fixed before 
removal is attempted. A head rest is needed. In 
an emergency the patient can be seated in a chair 
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with the back of his head steadied against the 
wall of a room. 

Seldom should an attempt be made to wipe a 
foreign body from the cornea. Unless very loose, 
much trauma is done to a large surrounding area 
of epithelium. An eye knife or spud should be used 
and should approach the foreign object from the 
side. Almost any knife designed for the purpose is 
satisfactory. In an emergency, a sterile hypoder- 
mic needle attached to a small syringe suffices. 
If rust remains in the wound, clinical healing is 
It may be picked or 
scraped out. Or the spot can be touched with 
trichloracetic acid on the point of a sharpened 
tooth pick by an experienced operator. Some 
prefer to remove the rust with a small dental 
burr. An interesting subject for experimental 
investigation would be comparison of healing of 
rust spots after knife, trichloracetic acid, and burr 
treatment. 

The operator’s hands should be clean. The 
knife, however, touches the patient’s cornea and 
should be unquestionably sterile. Placing it in a 
flame produces rapid sterilization but would soon 
ruin the point. The tip of the knife should be 
examined frequently for sharpness. This can be 
done with satisfaction with a magnifier. 


The usual case would progress satisfactorily 
without after care. Often an antiseptic ointment 
or solution is given. One should be sure they are 
sterile. An eye pad may be applied, especially 
if there will be any exposure to dirt and dust. 
To do the most good, an eye pad should be 
applied sufficiently firm to prevent winking under 
it. Often an eye pad is quite uncomfortable to 
some, while others like them. Some physicians 
sensibly apply a pad and permit the patient to 
remove it if bothersome. 


After removal of a foreign body the patient 
should be instructed to report the following day, 
if any pain is present, as this may indicate begin- 
ning infection of the cornea. 

Often a patient thinks he has a foreign body 
in his eye when on examination one is not read- 
Mention should be made of these cases. 


Three common things are likely: a hard to 
find foreign body, an abrasion of the cornea, or 
an acute conjunctivitis. Instill a local anesthetic 
to make examination easier. Follow this with a 
stain such as 1 to 5 per cent mercurochrome or 
the standard fluorscein eye stain. Wash out the 
excess with boric, saline, or water, or wait five 


ily seen. 
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minutes for it to become diluted by tears. A 
foreign body, not visible before, may now be 
seen. Or there may be a red or green spot or line, 
which may indicate at once that the patient’s 
trouble is due to a cut or scratch of the cornea. 
If this is the case, it might be mentioned that 
analgesics, antiseptics, and rest of the eyes is usu- 
ally curative. Healing usually requires two to 
three days. If neither a foreign body nor abrasion 
is found, acute conjunctivitis is likely. This is 
usually characterized by more redness, more swell- 
ing, and more discharge than seen in the recent 
foreign body or recent trauma. Then it may be 
treated as such for a few days. 


In conclusion, it may be repeated that most 
physicians, if they so desire, can, with a little prac- 
tice, very easily diagnose and remove the usual 
superficial fresh foreign body from the cornea. 
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INVERSION OF THE UTERUS 
(Continued from Page 1068) 
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Detroit Physiological Society 


Session of May 15, 1947 





The following abstracts are from papers pre- 
sented at the Tenth Anniversary Meeting of the 
Society. During the ten years that it has existed, 
the Detroit Physiological Society has been a me- 
dium for the interchange of concepts relating to 
scientific endeavor in the biological fields. These 
abstracts represent a summarization of a program 


which was conducted by founder members of the 
Society. 


Certain Aspects of Thyroid Function 


E. A. Sharp, M.D., Department of Clinical In- 
vestigation, Parke, Davis and Company, De- 
troit, Michigan 


Diseases of the thyroid gland, as those of any 
other organ, may result largely from two general 
pathologic states. First, local inflammatory proc- 
esses, vascular alteration or new growth may give 
rise to local symptoms none of which may be re- 
lated to hormonal function per se. Secondly, 
pathologic processes involving thyroid function it- 
self and its hormonal state may bring about hy- 
perplasia, hypertrophy and increased secretory ac- 
tivity on one hand or hypoplasia, atrophy or de- 
struction of the gland and decreased secretory ac- 
tivity on the other hand. Generally hyperfunction 
and hyperplasia go hand in hand. Hypofunction 
occurs when the gland suffers gross damage from 
disease or when essential metabolic elements are 
lacking. 

Hyperactivity of the thyroid may result either 
from increased thyrotopic activity of the anterior 
pituitary during which state symptomatic evidence 
of increased output of thyroid hormone generally 
occurs or from increased demands placed on the 
gland for augmented supplies of hormones. In 
the. latter case, while the gland is in an apparent 
hyperfunctional state histologically, symptoms of 
hyperactivity do not usually appear. Exposure to 
cold, for instance, induces profound thyroid hyper- 
plasia, although the basal metabolic rate may re- 
main unaltered or even diminished. 


Hypofunction may result either from lack of 
adequate supply of iodine, from withdrawal of pi- 
tuitary control or from ingestion of chemical sub- 
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stances which interfere with iodine utilization and 
formation of thyroid hormone. Under such cir. 
cumstances providing the pituitary is intact, pro- 
liferation and hypertrophy of thyroid cells occurs 
and withdrawal of stored colloid is an early obser. 
vation of continuous demand for thyroid hormone. ' 
Restoration of colloid and return of cellular struc. 
ture to normal takes place when iodine is supplied 
or when its utilization by hormonal enzyme sys- 
tems is resumed. 

Administration of iodine in toxic goiter when 
the gland is hyperplastic and devoid of colloid re- 
sults in involution of the follicular epithelium and 
storage of colloid. Thus iodine therapy in both 
hyperplasia of toxic goiter and hyperplasia of sim- 
ple goiter of iodine want tend to restore follicular 
epithelium to normal and to cause restoration of 
colloid deposition. In simple goiter, lowered basal 
oxygen consumption is elevated. In toxic goiter, 
the elevated basal oxidations diminish. Thus, it 
may be seen that while the histologic effects of 
iodine in the hypo and hyperactivity states are 
similar the physiological responses are quite dif- 
ferent. 


On this occasion the role of iodine in thyroid 
economy is the basis of discussion. The various hy- 
pothyroid states are reviewed with respect not only 
to iodine requirements and iodine supply but to 
the many factors which contribute to utilization of 
this essential element by the thyroid. Many of the 
practical aspects of iodine therapy are to be pre- 
sented. 


The Metabolism of Iodine 


D. A. McGinty, Research Laboratories, Parke, 
Davis & Co., Detroit, Michigan ~ 


The daily iodine requirements of man amounts 
to 25 to 40 micrograms although the need varies 
considerably with age, activity and environmental 
temperature. Of approximately 50 milligrams to- 
tal iodine in the body, the thyroid contains 20 
per cent, this being distributed as thyroxine iodine, 
25 per cent, diiodotyrosine iodine, 70 per cent and 
non-protein-bound, diffusible, ultrafilterable io- 
dine, 5 per cent. Since approximately 300 micro- 
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grams of thyroxine is secreted by the thyroid daily, 
large proportions of iodine from degradation of 
thyroxine in tissues is reutilized by the thyroid. 


The great avidity of the thyroid for iodine is 
accounted for mainly by rapid synthesis of peptide 
bound thyroglobulin and in part by a loose iodine- 
protein linkage. Normally circulating iodide is 
oxidized to iodine within thyroid cells. Iodination 
of tyrosine is followed by oxidative coupling of 
diiodotyrosine into thyroxine. These reactions are 
catalysed by peroxidose and inhibited by antithy- 
roid substances either because of their high reduc- 
tion potentials, by direct inhibition of enzymatic 
action of peroxidase or by competition for iodine 
itself. Secretion and storage of thyroid hormone is 
controlled by pituitary thyrotropic hormone. An 
intrafollicular proteolytic enzyme is involved in the 
transfer of secreted thyroglobulin through follicle 
cells and in the process of storage of thyroglobulin 
in the colloid. 


Comparative inhibitory effects of certain anti- 
thyroid drugs is discussed. 


A Background for the Hypometabolic States 
Richard E. McKean, M.D. 


Though the existence of certain clinical subdi- 
visions of the hypometabolic states has been recog- 
nized for some seventy years, the background and 
scope of this group has been considerably con- 
fused. A potential lack of adequate quantities of 
effective thyroxin may occur from (1) inadequate 
supply of its precursors, particularly iodine and 
l-tyrosine, (2) a disturbed structure of the thy- 
roid gland itself, (3) a functional inability on the 
part of the gland to synthesize the active hormone 
or to deliver it to the tissues, and 4() an absence 
or insufficiency of the necessary stimulus for syn- 
thesis of thyroxin, particularly on the part of the 
thyrotropic hormone of the anterior pituitary. 

On this basis a classificaion is offered, dividing 
the hypometabolic states into (a) those arising 
from a structural or functional defect within the 
thyroid gland itself; (b) those arising from with- 
out, as an anterior pituitary and other endocrine 
under functions, and Jack of necessary building 
stones for thyroxin formation; and (c) a diffuse 
group, such as starvation, fatigue and the like, 
where a decreased basal metabolism is found but a 
definite connection with thyroxin deficiency has 
not been demonstrated. 
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The Present Status of Iodized Salt 
Roy D. McClure, M.D. 


The work of Marine and Plummer gave us the 
scientific background for our belief in the associa- 
tion of iodine lack and thyroid gland enlargement. 
The work in animal husbandry at the University 
of Wisconsin and the surveys of school children by 
Dr. Kimball gave us further informatien of the 
importance of iodine. 

An iodine deficiency was noted in the water and 
food in several Michigan localities, and a survey 
of the incidence of enlarged thyroids in school 
children in these localities showed that in iodine- 
deficient areas the incidence of goiter was much 
greater. In Romeo where the iodine content was 
extremely low, 75 per cnt of the school children 
had enlarged thyroids. 

In 1924 iodized salt was introduced through the 
grocery stores without any legislation but with con- 
siderable publicity. After a few years the number 
of goiter operations decreased in our clinic in spite 
of an increase in the total number of operations. In 
1932 a survey of several Michigan hospitals showed 
a decrease of thyroid operations from 1,060 in 1929 
to 715 in 1932, and in a recent survey the number 
was 510 in 1943. During this time the total number 
of operations was increasing steadily. 

The use of iodized salt has recently been di- 
minishing due to a lack of publicity concerning its 
necessity, and we fear that this will result in an in- 
crease in the incidence of goiter. A bill to change 
the definition of table salt to include iodine is be- 
ing introduced in congress this month. We feel 
that this legislation is the only way to insure the 
continued use of salt containing a sufficient 
amount of iodine. 
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ON THE RUN ... 


The point of entry into a problem does not necessarily 
determine its point of emergence. 


Attempts to build up active immunity to histamine 
have failed because it does not produce antibodies. 


Khellin, a di-methoxy-methyl-furano-chromone, de- 
rived from the plant Ammi Visnaga, is capable of 
active coronary vasodilatation without reduction of blood 
pressure or increase in pulse rate. 


Selected by W. S. Reveno, M.D. 
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SOCIALIZED MEDICINE—POLITICAL 
MEDICINE 


INCE THE ELECTION last November, and 

with the new Congress in Washington, we 
have heard many of our doctors comment: “State 
Medicine is dead; we don’t have to worry any 
more.” That is the sentiment of too many of 
our members, and is just the attitude our enemies 
would have us assume. True, the Murray-Wag- 
ner-Dingell-Pepper-Truman activity is more or 
less quiescent, but that is only relative. The 
authors and principle supporters of this piece of 
legislation Isadore Falk, Arthur J. Altmeyer, 
Katherine F. Lenroot, Watson Miller, Thomas 
Parran, are all in high office in the government, 
and are not at all hesitant to use the propaganda 
at their disposal to further “the cause.” 

But the real danger of government or political 
medicine is not dead, nor even slightly indisposed. 
General Paul R. Hawley at Atlantic City told us 
that any contact with government medicine is 
dangerous. A small foot in the door is all that is 
necessary for the program to grow beyond the 
remotest anticipations. 

As an instance of what to expect, on July 16, 
1947, Congressman Doliver held hearings before 
the subcommittee on Health of the House Com- 
mittee on Interstate and Foreign Commerce on 
H.R. 1980, introduced by Congressman Howell 
“to provide for the general welfare by enabling the 
several states to make more adequate provisions 
for the health of school children through the 
development of school health services for the 
PREVENTION, DIAGNOSIS AND TREAT- 
MENT of physical and mental defects.” The 
bill authorizes the appropriation of twelve million 
dollars for the fiscal year 1947, eighteen million 
for the fiscal year of 1948, and such sums as may 
be necessary for each succeeding year, of which 
two million is to be made available to the Chil- 
dren’s Bureau to provide (a) demonstrations; (b) 
training of personnel for State and local health 
services, through grants to accredited schools of 
health or other professional institutions; (c) to 
pay salaries and expenses of personnel detailed at 
the request of State agencies to co-operate and 
assist such agencies in carrying out the purposes 
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Editorial 
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of this act; (d) to provide the expenses of the 


Federal Security Agency in the administration of 
this act. 


Here is another attempt to insinuate the gov. 
ernment into the practice of medicine. Among 
those who testified were Major General Louis F, 
Hershey, Director of Selective Service, with his 
statement that “thirty per cent of the total num. 
ber of individuals examined for the draft were 
physically or mentally or emotionally unable to 
render the service required of them during World 
War II;’ Maurice Collins, Assistant Director, 
Federal Security Agency; Katherine F. Lenroot, 
of the Children’s Bureau. 

When we think we have stayed the progress of 
the Political Medicine advocates, we must look 
for an attack from another source. They are en- 
trenched far stronger than we think, and are just 
looking for a lapse of our defenses. The Trojan 
Horse is always around. 


ILLEGAL PROPAGANDA 
A® THESE EDITORIALS are being prepared, 


we are in receipt of the First Intermediate 
Report of the Committee on Expenditures in the 
Executive Departments. A few quotations are 
sufficient to cause us to stop and ponder: 


“Your committee reports to the House that on the 
basis of hearings held on May 28 and June 18, 1947, 
it finds that at least six agencies in the executive branch 
are using Government funds in an improper manner 
for propaganda activities supporting compulsory national 
health insurance, or what certain witnesses and authors 
of propaganda refer to as socialized medicine, in the 
United States.” 


“The departments, bureaus, and agencies known to 
have participated in this campaign are: 1. The United 
States Public Health Service; 2. The Children’s Bu- 
reau; 3. The Office of Education; 4. The United States 
Employment Service; 5, The Department of Agriculture; 
and 6, The Bureau of Statistics, Social Security Board.” 


“Your Committee finds that the use of Federal funds 
for the purpose of influencing legislation before Con- 
gress is unlawful under section 201, title 18, of the 
United States Code. We have therefore brought these 
matters to the attention of the Department of Justice, 
with a request that the Attorney General at once 
initiate proceedings to stop this unauthorized and ille- 
gal expenditure of public monies.” 


“Our first report deals exclusively with activities cal- 
culated to build up an artificial, federally stimulated 
demand upon Congress for enactment of legislation for 
compulsory health insurance, referred to by witnesses 
as the Wagner-Murray-Dingell Bill.” 
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EDITORIAL 


“The extraordinary executive pressure exerted upon 
the staff of the United States Public Health Service to 
further the campaign for what certain witnesses and 
authors of propaganda refer to as socialized medicine 
is indicated by a letter* sent under date of December 
10, 1945 by Thomas Parran, Surgeon General of the 
United States Public Health Service to all field men 
and staff operatives throughout the country.” 


The Surgeon General’s letter says: 


“The appropriate executive agencies of the Govern- 
ment have been specifically instructed by the President 
to assist in carrying out this legislative program as 
presented to Congress on September 6, 1945... . Every 
officer of the Public Health Service will wish to famili- 
arize himself with the President’s message and will be 
guided by its provisions when making any public state- 
ment likely to be interpreted as representing the official 
views of the United States Public Health Service.” 


The Public Health Department then launched a 
series of six public health workshops, all the evi- 
dence showing that they were planned and fin- 
anced largely by public officials and funds. 


“In preparing for the Jamestown Health Workshop, 
the Public Health Service distributed in advance to all 
invited delegates a packet of pamphlets published by 
the CIO, A.F.of L., the Physicians’ Forum (a propaganda 
agency for the Wagner-Murray-Dingell Bill), and the 
Government bureaus in support of what certain witnesses 
and authors of propaganda refer to as socialized medi- 
cine. These pamphlets were mailed to the delegates in 
advance, at Federal expense. They urged that letters 
be written to Senators and Representatives, advocating 
immediate action on the Wagner-Murray-Dingell Bill.” 


“Your committee concludes from the testimony that 
most, if not all, of this literature, as distributed by the 
CIO, AFL, The Farmer’s Union, and the Physicians’ 
Forum originates in and emanates from the Bureau of 
Research and Statistics in the Social Security Board. 
Mr. Isadore Falk is Director of the Division of Re- 
search and Statistics in the Social Security Board.” 


Dr. Herman Hilleboe, Assistant Surgeon Gen- 
eral (now New York State Health Commissioner, 
on loan for one year), testifying before the com- 
mittee on May 28, 1947, was asked by the chair- 
man whether the literature prepared by the Fed- 
eral agencies offered all sides of the discussion or 
was limited merely to supporting material to carry 
out the President’s order. To this question, Dr. 
Hilleboe answered: 


“We would naturally give emphasis to that, because 
that is why we are in government. Otherwise we would 
get out of government.” 


Do you need any further evidence that “some- 
thing is wrong in Denmark” ? 
This would all be legalized by H.R. 1980!!! 





*This letter was published in full in THe Journat, February, 
1946, Page 178. 
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WHAT OF OSTEOPATHY? 


HEN THE MEDICAL Practice act of 1899 
went into effect in Michigan, anyone who 
called himself a Doctor of Medicine, no matter 
what his schooling, or lack of it, was allowed to 
register if he was in practice. The quality of our 
medical schools at the time was deplorable. Only 
by exposing these conditions and focusing the eye 
of public opinion on the need was it possible to 
raise the standards in medicine. The number of 
schools was reduced by more than half, and the 
quality of training to which the student was ex- 
posed became better and better as the years passed. 
A new era of examining the schools as a means 
of improving the profession had developed, and 
the American Medical Association has continued 
that policy, striving toward its goal of the very 
best of medical service for the people. It now 
examines medical schools and rates them. Sub- 
standard schools can take medical students, but 
cannot assure them that they can practice in other 
than a very limited number of states. State Boards 
of Registration in Medicine do not, as a rule, take 
such students for licenture examination. 

The medical profession has assumed and has 
claimed that the osteopathic training is not on the 
same level as our Class A schools. The osteopaths 
claim. they have two or four schools that will 
meet any standard, and consequently that their 
graduates are competent for the practice they 
claim a right to do. We suggest: WHY NOT 
HAVE AN IMPARTIAL EXAMINATION OF 
THE OSTEOPATHIC SCHOOLS, the same as 
was done at the turn of the century with the 
medical schools? Exposure of deficiencies in medi- 
cal training raised the standard of medical prac- 
tice immeasurably. An impartial examination of 
osteopathic schools would give a base upon which 
to build for the best health service that can be 
rendered to our people. If deficiencies are found, 
they will without doubt be corrected, as was done 
in medicine. 

If the public is to get the best of health service, 
it will only be through improving the training of 
young, and older, doctors. A poorly trained doc- 
tor does not necessarily have to remain a poor 
doctor forever. When standards of education are 
raised, graduates will make every effort for self- 
advancement. That was. demonstrated in medi- 

cine. The public, by their choice of doctors, de- 
manded and secured better service. 
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Postgraduate Courses at University 
of Michigan Medical School 


CLINICAL EXERCISES FOR PRACTITIONERS 
Wednesday, October 8, 1947 to May 5, 1948 


9:00 A.M.-12:00 NOON—Attendance at surgical ward rounds and surgical operations. 

1:30 P.M.- 5:00 P.M.—Surgical Exercises arranged especially for practitioners. These will 
include clinics, lectures, and demonstration in General Surgery and all of the 
surgical specialities. 


7:45 P.M.- 9:00 P.M.—Surgical staff conference in clinical amphitheater. 
The fee is $50. Registration: Room 2040, University Hospital. 


CLINICAL INTERNAL MEDICINE 


Thursday, October 9 to December 18, 1947; January 8 
to April 22, 1948. 1:30 P.M. 


Arrangements have been made to meet the demands of practicing physicians for further 
training in internal medicine by offering a clinical teaching program every Thursday after- 
noon, beginning October 9 and continuing through December 18, 1947. The schedule will 
be resumed on January 8 and continued through April 22, 1948. Patients will be presented 
on ward rounds conducted by two members of the senior staff of the Department of Internal 
Medicine. The period will end with a conference of the entire medica] staff and a review of 
recent interesting electrocardiograms. 

The fee is $50. Limited to 40 members. Registration: 2020 University Hospital. 


ELECTROENCEPHALOGRAPHY 


In view of the increasing use of electroencephalography as an important diagnostic aid in 
connection with various focal and non-focal disorders of the central nervous system including 
brain tumors, epilepsy, encephalitis, and in connection with overlapping psychiatric and neu- 
rological manifestations, it has become necessary for general practitioners, neurologists, psy- 
chiatrists, pediatricians, internists and neurosurgeons not only to realize when an electro- 
encephalogram is indicated but also to evaluate critically and discriminatingly a detailed 
electroencephalographic report when it is available. 

For this purpose a basic course in electroencephalography will be given for physicians, in the 
Neuropsychiatric Institute, University Hospital, starting on October 1, 1947. It will consist of 
10 consecutive weekly afternoon sessions from 1:30 to 4:30 p.m. The course will cover: 
history of electroencephalography and electrophysiology, survey of literature, instrumentation, 
interpretation of graphs, operational techniques, localizing procedures in connection with focal 
lesions, identification of significant patterns, examination of selected EEG records and demon- 
stration of 3 channel, 6 channel and 8 channel instruments. 

Maximum number of registrants: fifteen. Fees for the course: $35.00. 

Place of registration: Room 2040 University Hospital, Ann Arbor, Michigan. 

Raymond W. Waggoner, M.D. B. K. Bagchi, Ph.D. 
Director of the Neuropsychiatric Institute In charge of the EEG Course 


ALLERGY 
Orientation Course in Clinical Allergy 


The American Academy of Allergy, under the sponsorship of the University of Michigan 
Department of Postgraduate Medicine. December 8 to 13, 1947. 

A five-day course designed to cover the new and pertinent facts of clinical allergy. The 
~ faculty will consist of nationally and internationally known men in the field of allergy, and 

members of the faculty of the University of Michigan Medical School who are qualified to 
discuss the inter-relationship of allergy to other fields of medicine. Lectures and case demon- 
strations will be used to illustrate the problems of diagnosis, and modern management of 
bronchial asthma, seasonal hay fever, allergic rhinitis, atopic eczema, juvenile eczema, migrain- 
ous headaches, gastrointestinal allergy, allergic eye disease, contact and occupational dermatitis, 
allergic blood dyscrasia, and drug allergy. 

Detailed outline of course will be sent upon request. 

Registrants: Minimum, 30; maximum, 60. Fee, $40.00. 


For Information, write The Registrar 
DEPARTMENT OF POSTGRADUATE MEDICAL EDUCATION 
1313 East Ann Street, Ann Arbor, Michigan 






























crisis 


The first 30 days of life might be called a truly critical period 
since the greatest number of infant deaths—62.1%—occur during 
this time. The proportion of infants who die within the first month 
has, in fact, increased nearly 10% in the past 20 years, while in- 


fant mortality on the whole was substantially reduced.* 


So much the greater, then, is the importance of providing the most 
favorable conditions for maximum health during this fatal first 
month. Considering the role nutrition plays in infant health, a 


good start on the right feeding warrants special attention. 


‘Dexin’ has proved an excellent “first carbohydrate” because of its 
high dextrin content. It (1) resists fermentation by the usual in- 
testinal organisms; (2) tends to hold gas formation, distention 
and diarrhea to a minimum, and (3) promotes the formation of soft, 


flocculent, easily digested curds. ‘Dexin’ does make a difference. 


* Vital Statistics —Special Reports: Vol. 25, No. 12, National Office of Vital Statistics, 
Washington, D. C. (Oct. 15) 1946, p. 206. *‘Dexin’ Reg. Trademark 
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Composition—Dextrins 75% * Maltose 24% * Mineral Ash 0.25% « Moisture 
0.75% ¢ Available Carbohydrate 99% ¢ 115 calories per ounce « 6 level packed 
tablespoonfuls equal 1 ounce « Containers of twelve ounces and three pounds « 
Accepted by the Council on Foods and Nutrition, American Medical Association, 


Y Literature on request 
‘28 BURROUGHS WELLCOME & CO. (U.S.A.) INC., 9 & 11 East 41st St., New York 17 N. Y: 
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INCIDENCE OF COMMUNICABLE DISEASE 


Disease June 1947 June 1946 
NII si cnticisbnsnsienteotecnaaniageienionm 29 16 
III. - ss uiiial snsteaiesicesanagamainaiaiies 758 943 
CIID sisisccieciietiahincivieces 73 52 
NS al bale isan rnsileeediterceeesianietsleatl 795 1908 
Meningococcic meningitis ................ 6 10 
TER EM OR ETN EE 807 514 
SO ia aiilsi ctabicdemasiicanabien 1 4 
I IE neti eticcratiicnitecndanmisiniitentsn 434 418 
RES. ~ doidniitdadad teh dincionseaiaetentab 1189 1437 
RAE DoE a EE 696 418 
ET 9 4 
ROI. cnsicntsumitemninendsonaniel 32 13 
EE ail cinicendininistiiniedinensnanneinnsniis 1 0 


PROCEDURES TO BE FOLLOWED DURING 
POLIOMYELITIS EPIDEMICS 


1. Recognition of the Disease——Clinically, the diag- 
nosis falls into two categories: paralytic and non-paralytic 
poliomyelitis. In addition there is a large and indefinite 
group of mildly ill patients often designated as suspected, 
or “abortive” cases. All of these forms may have the 
same initial symptoms, such as fever, acute headache, 
transient sore throat, gastrointestinal symptoms, nausea 
and vomiting, and constipation. Clinical evidences of 
central nervous system involvement consist of stiffness of 
the neck and spine, irritability and hyperesthesia alternat- 
ing with drowsiness, exaggeration of the muscular re- 
flexes, and, later, local diminution of reflexes and local 
motor weakness (paralysis). Any of these signs may be 
absent. Often there are two bouts of fever characterized 
by the initial symptoms and central nervous system signs 
in turn. Thus a suspected case often becomes a non- 
paralytic or a paralytic case. 

In the definite paralytic and non-paralytic case, the 
spinal fluid usually reveals an increased number of cells 
and elevated protein. These are valuable diagnostic 
signs. Paralysis may be sudden and cause death within 
a few hours of onset by cessation of respiration without 
clear-cut symptoms. There is a marked tendency for 
the paralysis to improve after it has reached its height. 


2. Etiologic Agent.—A specific filterable virus. 
3. Source of Infection—vVirus has been recovered 
from bowel discharges or throat washings taken from: 


(a) persons well or recently convalescent from clinically 
recognizable paralytic and 
myelitis ; 


non-paralytic _polio- 


(b) persons, usually associated with cases of poliomye- 

litis, who had recently suffered illness not reaching 

the level of clinical identification. 

(c) well persons associated with cases of poliomyelitis, 
and 
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(d) other well persons residing in area where virus 
activity is manifest by an unusual prevalence of the 
disease. 


Virus has also been demonstrated (with difficulty) in 
tonsils removed at routine tonsillectomy from well per- 
sons in a non-epidemic area. 


In addition to these human sources virus has been 
recovered from pools of arthropods, largely consisting of 
flies trapped in “epidemic areas” and usually from places 
where such arthropods had easy access to human feces. 
Virus has also been recovered from sewage. The rela- 
tive importance to man of these known sources of virus 
in nature is at present not established. 


4. Mode of Transmission.—Not definitely known. Cir- 
cumstantia] evidence, however, is more consistent with a 
hypothesis of transmission through human association 
than with any other theory yet proposed. Though the 
virus has been found in flies subject to fecal contamina- 
tion there is no positive evidence of insects serving as 
vectors. A few small outbreaks have apparently been 
traceable to the ingestion of raw milk. 
spread by water supply is lacking. 


Evidence of 


5. Incubation Period.—Considered 
fcurteen days, but may be longer. 


to be seven te 


6. Period of Communicability.—Not definitely known. 
In the few tests made prior to the onset of the disease, 
the virus has been found in oropharyngeal material five 
days before onset; and from stools nineteen days from 
onset. In the many tests made after onset, virus has 
been found in the oropharynx for about a week; and in 
stools up to one to two months. 


7. Susceptibility and Immunity.—Children are more 
frequently susceptible than adults, but even during epi- 
demics only 1 person in several hundred suffers a clinical 
attack of the disease. Second attacks are rare, and 
might be due to different strains of virus. Older age 
groups are being more frequently attacked in this coun- 
try than previously. 


8. Prevalence.—Infection occurs practically through- 
out the world, but epidemics are most frequent in the 
cooler parts of the temperate zones, with the highest 
incidence in late summer and fall. In the United 
States an annual incidence of 7 cases per 100,000 popu- 
lation is ordinary. Paralytic cases are more frequent in 
the temperate zones; the endemic disease may be more 
widespread in the tropics than statistics indicate. 


9. Methods of Control: 
(A) Infected Individual, Contacts, and Environment. 


(1) Recognition of the disease and reporting: Clin- 
ical symptoms assisted by microscopic and 
chemical examination of the spinal fluid if 
lumbar puncture is performed. 


(2) Isolation: Isolation procedures are to be main- 
tained either within the hospital (or at home) 
(Continued on Page 1088) 


Jour. MSMS 








- _ eS mS 








Wade to 


SURGICAL CORSETS 


Casuve _— oo 
SPINAL BRACES 


Each support is individually designed for your patient... the proper 


degree of flexibility or rigidity you prescribe is assured. 


Supports for deformities, pregnancy, 
post-operative, sacro-iliac, lumbo- 
sacral cases are designed, manufac- 
tured and fitted at our convenient lo- 
cation. 


This service has long been indicated 
as essential by the medical profes- 
sion. You and your patients will wel- 
come this personalized fitting for 
surgical corsets and supports which 
guarantees complete satisfaction. 
While quality is high, prices are 
maintained at a most reasonable 
level comparable to ordinary stock 
garments. 


ORTHOPEDIC APPLIANCES 
ARTIFICIAL LIMBS 


The same care is given your prescription for 
braces or limbs to assure the best rehabili- 
tation of your patient. 


Illustrated Catalog and Prescription Pads 
Furnished on Request 








D. R. COON CO. 


4200 WOODWARD AVE. 


TEMPLE 1-5103 


WILLIS 
DETROIT 1 





Formerly the 


OTTO K. BECKER CO. 
Owned and Managed by D. R. Coon since 1944 











SEPTEMBER, 1947 


Say you saw it in the Journal of the Michigan State Medical Society 


1087 
























x &* we we we we we we ke ke hue hm 


* 



























































































































































A 
distinctive 


Fall Hat 





bearing 
a 
distinguishea 


NAINE 


Few personal possessions are 
quite so truly yours as a fine 
hat from Whaling’s. 


WHALING’S 


MEN’S WEAR * 617 WOODWARD 
DETROIT 26 @ MICHIGAN 














x zk ke & we we ke we we ke hk 


+ 














1088 








MICHIGAN’S DEPARTMENT OF HEALTH 


(4) 
(5) 
(6) 


(7) 


(Continued from Page 1084) 


for a period of 3 weeks from onset of the acute 
disease. 


Concurrent disinfection: Pharyngeal  secre- 
tions and bowel discharges are infectious and 
should be disposed of as quickly and safely as 
possible. Containers and other contaminated 
articles should be sterilized. 

Terminal disinfection: None. 

Quarantine: None. 

Active immunization: None. 

Passive immunization: Not recommended. 
Investigation of source of infection: Search for 
and employ expert diagnosis of sick children to 
locate unrecognized and unreported cases of 
the disease. 

Regard open sewage or human feces as a pos- 
sible source of infection for flies; obvious con- 
tamination of vegetables resulting from irriga- 
tion with human sewage to be avoided. 


(B) General Measures During Epidemics. 


(1) 


(2) 


(3) 


(4) 


(5) 


(6) 


Say you sau it in the Journal of the Michigan State Medical Society 


General warning to physicians and the laity 

of the prevalence or increase of incidence of 

the disease. It is highly advisable for health 

officers to confer with local physicians early in 

the epidemic with regard to a plan for action, 

rather than a cause for panic with particular 

attention to: 

(a) Criteria for diagnosis and reporting para- 
lytic and non-paralytic cases. 

(b) Criteria for hospitalization. 

(c) Organization for concerted action, 
control of publicity. 

Importance of warning physicians that during 

epidemic times all cases of unexplained fever in 

children be regarded with extra care and 

treated cautiously with at least one week of bed 

rest. 


and 


Protection of children so far as practicable 
against unnecessary contact with other persons, 
especially those outside their own homes, during 
epidemic prevalence of the disease. 


It is axiomatic that removal of human excre- 
ment from potential intimate contact with 
human populations is a desirable and essential 
public health objective on all scores and at all 
times. Emergency alterations in community 
collection and disposal of human excreta, how- 
ever, are not believed to be practicable for 
controlling a current epidemic of poliomyelitis. 
To avoid contamination of food by flies is part 
of any public health program in which there 
is even a remote possibility that flies may act 
as vectors. Fly control is therefore recom- 
mended for cleanliness’ sake but not with a 
view that any known fly abatement procedure 
will control an epidemic. 

Postponement of nose, throat and dental op- 
erations or any form of elective surgery in the 
presence of an epidemic. 


(Continued on Page 1090) 
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(Continued from Page 1088) 

(7) Avoid unnecessary travel and visiting~ during 
epidemic times, particularly by children either 
to or from the epidemic area. Closing of State 
borders as a quarantine measure is not recom. 
mended. 


Note: The above contribution was prepared by a 
group of physicians at a Round Table Conference held at 
Yale University in January, 1947. The group consisted 
of: Gaylord W. Anderson, Mayo Professor and Director, 
School of Public Health, University of Minnesota, Min. 
neapolis; Charles Armstrong, Chief, Division of Infec. 
tious Diseases, Federal Security Agency, U. S. Public 
Health Service, National Institute of Health, Bethesda, 
Maryland; Thomas Francis, Jr., Distinguished Professor 
of Epidemiology, School of Public Health, University of 
Michigan, Ann Arbor; Gordon C. Brown, Associate 
Professor of Bacteriology, School of Public Health, Uni- 
versity of Michigan, Ann Arbor; Charles A. Evans, Pro- 
fessor of Bacteriology, College of Medicine, University of 
Washington, Seattle; A. G. Gilliam, Senior Surgeon, U. 
S. Public Health Service—Assigned to School of Public 
Health, University of Michigan, Ann Arbor; D. M. 
Horstman, Instructor in Preventive Medicine, Section of 
Preventive Medicine, Yale University, New Haven; 
Howard A. Howe, Professor of Preventive Medicine, 
School of Public Health and Hygiene, The Johns Hop- 
kins University, Baltimore; Kenneth F. Maxcy, Professor 
of Epidemiology, School of Public Health and Hygiene, 
The Johns Hopkins University, Baltimore; Joseph L. 
Melnick, Research Associate, School of Medicine, Yale 
University, New Haven; John R. Paul, Professor of 
Preventive Medicine, School of Medicine, Yale Univer- 
sity, New Haven; Thomas M. Rivérs, Director, The Hos- 
pital of the Rockefeller Institute for Medical Research, 
New York; Albert B. Sabin, Professor of Research Pedia- 
trics, Children’s Hospital Research Foundation, Uni- 
versity of Cincinnati, Cincinnati; Robert Ward, Associate 
Professor of Pediatrics, College of Medicine, New York 
University, New York. 
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A. A. Drolett, M.D., Chairman 
Legislative Committee, MSMS 


Dear Dr. Drolett: 


On behalf of the Oakland County Medical Society, 
I would like to express our sincere appreciation of the 
fine record established by the Legislative Committee 
during the last session of the Michigan Legislature. 

It is gratifying to know that the Michigan State 
Medical Society is on the job to handle matters of this 
nature, and especially, that there are such capable 
persons willing to give unselfishly, the great amount of 
time that must be necessary to keep abreast of the hap- 
penings in our Legislature. 

The work that has been accomplished is of inestim- 
able value to every Michigan physician and it is there- 
fore, a great pleasure for me to extend the heartfelt 
congratulations and thanks of the Oakland County 
Medical Society to you and your committee for a tre- 
mendous job especially well done. 


Respectfully yours, 


O. R. MacKenzie, M.D., 


July 23, 1947. Secretary 
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Roy C. Perkins, M.D, 
Bay City, was born in Ha;. 
bor Beach in 1878 and was 
graduated from the Univer. 
sity of Michigan School of 
Medicine in 1903. He prac. 
ticed for one year in Har. 
bor Beach and then came to 
Bay City. 





Doctor Perkins had a long 
military record, having been 
a member of the National Guard medical corps from 
1910. He served as commanding officer of the Sec- 
ond Ambulance Company at El] Paso in 1916-17 in 
the Mexican conflict. He entered World War I service 
on June 15, 1917 and served overseas with the 128th 
Field Hospital, 107th Sanitary Train, 32nd _ Division. 
Doctor Perkins had served as a member of the local 
School Board, City Board of Health, the State Ad- 
visory Council of Health, Councilor of the Michigan 
State Medical Society, and President of the Bay County 
Medical Society. Doctor Perkins died in Bay City on 
June 18, 1947. 


* * * 


Alfred L. Arnold, Sr., M.D., Owosso, was born in 
1858. Graduated from the Detroit College of Medicine, 
1886. Practiced medicine in the Owosso area his entire 
lifetime. Served as mayor of Owosso at one time; elect- 
ed Emeritus Member of Michigan State Medical Society 
1937. Alfred L. Arnold, Jr., M.D., Owosso, survives. 
Doctor Arnold died at his home, April 18, 1947. 








* 





* 





x 





Howell L. Begle, M.D., Detroit, was born in 1877 and 
was graduated from the University of Michigan School of 
Medicine in 1905. Dr. Begle was a native of Saginaw, 
Michigan, attended West Point Military Academy. Doc- 
tor Begle died in Detroit on June 5, 1947. 






* * * 
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American Medical Association 
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Michigan State Hospital Commission 


DETROIT MEDICAL HOSPITAL 
FITZROY 7100 
7850 E. JEFFERSON AVE. 


MICHIGAN 











1092 





Say you sary it in the Journal of the Michigan State Medical Society 


Peter F. Carlucci, M.D., Detroit, was born in 1888 and 
was graduated from the University of Pennsylvania Med- 
ical School in 1907. He began the practice of medicine 
in Scranton, Pennsylvania and later came to Detroit 
where he continued his practice until the time of his 
death on May 14, 1947. 


* * * 


Clarence V. Costello, M.D., Holland, was born in 
1886 and was graduated from the University of Buffalo 
School of Medicine in 1911. He served as a medical 
officer during World War I and practiced for thirty 


(Continued on Page 1094) 
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years in Rochester, N. Y., before coming to Holland. p; 
Costello died in California on May 31, 1947, following 
a prolonged illness. 

* * * 

John D. Donovan, M.D., Dearborn, was born in Grang 
Forks, N. D., in 1911. He was graduated from St. Louis 
Medical School, 1935. He was industrial physician with 
the Ford Motor Company at the time of his death, which 
occurred April 19, 1947. 


* * * 


Samuel A. Flaherty, M.D., Detroit, was born in 1886. 
He was graduated from the Detroit College of Medicine 
and Surgery in 1914. He served with the Canadian 
Army in World War I and has practiced in Detroit 
since that time. Doctor Flaherty died on May 8, 1947 
while en route to North Carolina. 

* # #& 


Alpheus T. Hafford, M.D., Albion, was born at Manis. 
tique, Michigan, in 1889, the son of the late George C. 
Hafford, M.D. He was graduated from the University of 
Michigan Medical School in 1913 and practiced con- 
tinuously in Albion. Doctor Hafford died suddenly April 
23, 1947. 

_ * * 

Levi A. Harris, M.D., Gaylord, was born in Utica, 
Michigan, in 1858, and was graduated from the Detroit 
Medical College in 1884. Doctor Harris had practiced 
medicine in the northeastern part of Michigan for well 
over fifty years. He was made an Emeritus Member of 
the Michigan State Medical Society in 1937. Doctor 
Harris died in Grayling on June 25, 1947. 


* * * 


William Hipp, M.D., Detroit, was born in 1878. He 
was graduated from the Detroit College of Medicine in 
1906 and had practiced in Detroit since that time. Doc- 
tor Hipp died at his home on May 3, 1947. 

* * * 

Francis A. Jones, Sr., M.D., Lansing, was born in 1874, 
and was graduated from the University of Michigan 
School of Medicine in 1903. He practiced in Potterville 
and for the past thirty-five years in Lansing. He is the 
father of Francis A. Jones, Jr., M.D., of Lansing. Doc- 
tor Jones died in Lansing on July 5, 1947, following a 
year-long illness. 

+ * * 

William H. Lake, M.D., Jackson, was born in Do- 
wagiac in 1885 and was graduated from the North- 
western University Medical School in 1910. He had 
practiced in Grass Lake and for the past twenty-five years 
in Jackson. Doctor Lake died suddenly at his summer 
home on June 25, 1947. 


a * * 


Holton M. Lowe, M.D., Battle Creek, was born in 
1876 near Norwalk, Ohio, and was graduated from the 
University of Michigan Medical School in 1916, after 
having taught school and having graduated from Ohio 
Wesleyan University where he prepared for the ministry. 
Doctor Lowe was the father of two other Battle Creek 
doctors of medicine, Drs. Stanley T. Lowe and Kenneth 
H. Lowe. Doctor Lowe died in Battle Creek on June 
21, 1947. 
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IN MEMORIAM 


fames A. Rowley, M.D., Flint, was born in Orland, 
Indiana, in 1875, and was graduated from the Univer- 


: sity of Michigan Medical School in 1903. He had prac- 


ticed in Flint for the past twenty-five years. Doctor Row- 
ley died in Flint on June 22, 1947. 


* ” * 


Joseph E. Wellman, M.D., Port Huron, was born in 
Port Huron in 1877. He was graduated from the Detroit 
College of Medicine in 1905 and following completion 
of his internship at Harper Hospital, Detroit, came to 
Port Huron to practice. Doctor Wellman died on May 
8, 1947 after an illness of three weeks. 





Arthritis is a form of rheumatism which deals with 
disorders of the strictures of the joints and of the 
muscles and tendons around the joints. It is a very 
common disease. There are more people who have 
arthritis than who have heart disease, cancer, tubercu- 
losis, and diabetes combined. 


* * * 


Of patients suffering from osteoarthritis of the spine, 
sometimes Classified as an ageing process, approximately 
75 per cent reported moderate to complete relief of pain 
after two or three courses of x-ray therapy. 

* * * 

The prime value of x-ray treatment in chronic arthritis, 

bursitis, and allied conditions lies in the pain-killing ef- 


fect. 
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Arthur C. Curtis, M.D., Ann Arbor, is co-author of 
an article on “Histoplasmosis” which appeared in JAMA 
of August 9. 

* * * 

E, S. Gurdjian, M.D. and J. E. Webster, M.D. of 
Detroit are authors of “Injuries of the Head” which also 
appears in JAMA of July 26. 

* a a 

W. H. Beierwaltes, M.D. and F. X. Byron, M.D. of 
Ann Arbor are authors of an original article “Arterio- 
venous Aneurysm” which appeared in JAMA of July 26. 

* * _ 

Michigan is expecting the largest wheat crop since 
1898, according to J. C. Swanson of the Michigan Agri- 
cultural Department. 

* + * 

The state sales tax, for the fiscal year ending June 30, 
1947, amounted to $156,995, 460. This was the mainstay 
of the state collections of $185,045,086. 


* * * 
The Arizona State Medical Association has raised its 
annual dues from $30 to $50 for 1948. The California 
Medical Association’s dues are $60 per annum. 
* * * 
Rural Doctors—The Indiana State Medical Associa- 
tion has raised $10,000 for establishing Medical Scholar- 


What’s What 
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ships for five prospective doctors who will practice jp 
rural areas. 
* _ * 


The American Association for the Study of Goiter will 
holds its annual meeting in the King Edward Hotel, 
Toronto, Canada, May 6-7-8, 1948. 


+ * * 


The Sixth International Assembly of the International 
College of Surgeons is scheduled for Rome, Italy, May 
18-21, 1948. Headquarters will be the University of 
Rome Polyclinic. 

* * # 

B. C. Hall, M.D. of Pompeii was honored on July 6 
by members of the Gratiot-Isabella-Clare County Medical 
Society and by the citizens of Alma on the occasion of 


his fiftieth anniversary in the practice of medicine. 


* * * 

Dr. G. H. A. Clowes of Indianapolis was awarded the 
Banting Medal by the American Diabetic Association at 
its June meeting in Atlantic City. Dr. Clowes is Director 
Emeritus of the Lilly Research Laboratories. 

* * * 

Fifty Years Club.—The Illinois State Medical As- 
sociation has formed a “Fifty Years Club” as an honor 
to members who have attained fifty years in practice. 























for ten hours. 


request. 


4444. Woodward Avenue 








P-R-O0O-L-O-N-G-E-D 


Penicillin Effects 


More flexible dosage for prolonging the effects of intramuscularly injected 
penicillin, is possible by the use of water-in-oil emulsions prepared with im- 
proved Pendil and readily available equipment. Up to 500,000 units per c.c. 
of penicillin in solution can be readily emulsified with Pendil; emulsions con- 
taining 300,000 units of penicillin maintain therapeutic blood levels of penicillin 


By the use of improved Pendil and penicillin, as few as two injections daily 
may be sufficient in conditions where penicillin is indicated, such as pneumo- 
coccic, gonococcic, staphylococcic, or streptococcic infections. 

Improved Pendil is supplied in 3 c.c. single-dose ampules containing a mix- 
ture of cholesterol derivatives and peanut oil, together with 2% of beeswax. 
Ampules are packaged in boxes of 12, 25, and 100. Literature will be sent on 


THE G. A. INGRAM COMPANY 


Improved 


PENDIL 


(Penicillin Emulsifier) 
(ENDO) 


Detroit 1, Mich. 
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Homewood Sanirarium 


Nervous and mild mental conditions are treated at Beautiful Homewood by proven, modern 
methods, under the individual care of physicians, nurses and therapists with many years 
of specialization. Many fine buildings, situated amid 75 acres of lovely landscape, provide 
accommodation for 140 patients. Pastimes, games, crafts, in most comfortable, private sur- 
roundings help the hours to pass quickly. Rates moderate. Write for illustrated folder. 



































F. H. C. Baugh, M.D., Medical Supt. 
The Homewood Sanitarium of Guelph, Ontario, Limited 


















































There is a meeting each year, and members are given 
a certificate and a gold emblem. There are now 509 
members, and the club is quite popular. 

* * * 

Action taken by the AMA House of Delegates in At- 
lantic City will result in the promotion of Health Coun- 
cils in states, counties and cities. This action was recom- 
mended by the Conference of Presidents in December, 
1945. 

* * * 

Holy Cross Hospital, Detroit, held its first annual golf 
tournament at Lochmoor Golf and Country Club on 
July 23. William J. Yott, M.D., won the Chief of Staff 
Trophy for low gross. Runners up were William R. 
Flora, M.D. and Henry J. Kehoe, M.D. 

* * * 

Officers of the Conference of Presidents of State Medi- 
cal Associations are: L. H. Schriever, M.D., Cincinnati, 
Ohio, President; J. H. Howard, M.D., Bridgeport, Con- 
necticut, President-elect; John Hunton, San Francisco, 
California, Secretary-Treasurer. 

* * * 

Salt—The U. S. production of salt is about 40 per 
cent of the world total, two-thirds of the evaporated 
and rock salt coming from three states—Michigan, New 
York, and Ohio. The more civilization has progressed, 
the more demand there has been for salt. 

* * * 

One of every thirty veterans in school under the GI 

Bill is studying medicine or related subjects, according 
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to the Veterans Administration. Out of a total of 1,- 
825,000 veterans in schools, colleges, and universities as 
of May 1, 1947, the survey showed 59,360 enrolled in 
all phases of medica] training. 

* * # 


Ernest R. Gibson, Public Relations Counsel of the 
Florida Medical Association, with headquarters in Jack- 
sonville, visited the Executive Offices of the Michigan 
State Medical Society on July 24, to survey the public 
relations work being done by the Michigan State Medi- 


cal Society. 
* _ * 


M. William Clift, M.D., Flint, was honored with a 
testimonial dinner by the Genesee County Medical So- 
ciety on June 18. Dr. Clift who has been radiologist 
at Hurley Hospital since 1932, and Flint’s first radiologist, 
resigned to become radiologist at Midland Hospital, 
Midland, Michigan as of July 1, 1947. 





Wayne University College of Medicine announces 
a postgraduate continuation course in electrocardi- 
ography to be given at Receiving Hospital Thurs- 
day afternoon from 4:00 to 5:00 p.m., for 24 weeks 
—October 2, 1947, through April 1, 1948. Fee, 
$30.00. For registration blank and further infor- 
mation, contact Dr. Arthur H. Smith, Director, 
Graduate Medical Education, Wayne University 
College of Medicine, 1512 St. Antoine, Detroit 
26, Mich. 
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DeNIKE SANITARIUM, Inc. 


Established 1893 


ACUTE AND CHRONIC 
ALCOHOLISM 
AND DRUG ADDICTION 


— Telephones — 


GEneva 6333-4 
CAdillac 2670 


626 E. Grand Blvd., Detroit 7 


A. James DeNike, M.D., Medical Superintendent 























q. All important laboratory exam- 
inations; including— 


Tissue Diagnosis 

The Wassermann and Kahn Tests 
Blood Chemistry 

Bacteriology and Clinical Pathology 
Basal Metabolism 

Aschheim-Zondek Pregnancy Test 


Intravenous Therapy with rest rooms for 
Patients. 


Electrocardiograms 


Central Laboratory 


Oliver W. Lohr, M.D., Director 


537 Millard St. 
Saginaw 
Phone, Dial 2-4100—2-4109 
The pathologist in direction is recognized 


by the Council on Medical Education 
and Hospitals of the A. M. A. 
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Attention Medical Officers—One copy of the “Anal. 
ysis of the Postwar Questionnaire,” published by th 
American Medical Association, is available to every djs. 
charged medical officer, upon request. Write F. ¢ 
Dickinson, AMA, 535 N. Dearborn St., Chicago 19 
Illinois. 





* * * 





State appropriations of interest to the medical pro. 
fession include the following items (for fiscal year be. 
ginning July 1, 1947): 

Public Health—$8,530,355. 

Mental Hygiene—$20,316,083. 

Public Welfare—$42,643,793. 

Veterans Benefit Trust—$638,000. 

* *& # 

John S. Knight in the Detroit Free Press of Sunday, 
June 8, 1947, writes as follows: 
“Governments can make men very lazy. They can 


stifle individual enterprise . . . Come to Europe and take 
a look. 

“The evidence is clear, state medicine and high taxes 
combined with compulsory health services, can and are 
making physicians lazy. They can and are depriving the 
community of capable medical services.” 


- ©. = 


New Compulsory Health Insurance Bill S. 1320 was 
introduced by Senator Murray for himself and Senators 
Robert A. Wagner, of New York, T. Howard McGrath 
of Rhode Island, Glenn H. Taylor of Idaho, and Dennis 
Chaves of New Mexico. We can evidently no longer 
call it the Wagner-Murray-Dingell bill. So far it has 


not been named. 


* * * 


International College of Surgeons.—The Twelfth Na- 
tional Assembly of the International College of Surgery 
will convene at the Palmer House, Chicago, September 
28 to October 4, 1947. Information and programs may 
be obtained from Louis J. Gariepy, M.D., of Detroit, 
Secretary of the United States Chapter. Mr. William 
J. Burnes is Director of Exhibits through the courtesy of 
the Michigan State Medical Society. 





* * 


J. K. Pollack of the University of Michigan has been 
selected by the President of the United States Senate 
as a member of a newly formed commission authorized 
under recently enacted Senate Bill 164 and H.R. 775 to 
streamline the executive department of the government. 

The necessity for a study such as the Commission is 
charged to make is demonstrated in the following para- 
graph taken from the Senate’s report of the bill: 

* * * 


Veterans Administration is sponsoring a huge exhibit 
of prosthetic devices at its headquarters in Washington, 
D. C. The exhibit comprises 1,000 items and includes, 
legs, arms, hands, hearing aids, illuminated canes, tele- 


scopic crutches—every type of prosthesis except dentures 
and eye glasses—the most complete display of its kind in 


the world. The medical profession is invited to inspect 


this permanent display. 


= ee a 


The American College of Physicians announces that 


a limited number of Fellowships in Medicine will be 
available beginning July 1, 1948, for one year. The 
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stipend will be from $2,200 to $3,000. For full informa- 
tion and application forms, write the ACP, 4200 Pine 
St., Philadelphia 4, Pa., before November 1, 1947. 

The ACP will conduct its 1948 Annual Session in 
San Francisco, April 19 to 23. 





* * * 





F. G. Buesser, M.D., Detroit, was signally honored by 
the Medical Faculty of Wayne University College of 
Medicine through the presentation of a life size portrait 
of Dr. Buesser by Roy Gamble, famous portrait painter. 
The likeness of Dr. Buesser now hangs in the Wayne 
University Medical School. 








* * 






L. Fernald Foster, M.D., Bay City, MSMS Secretary, 
was dinner speaker at the Sixth Annual Upper Penin- 
sula meeting held by the Michigan Society for Crippled 
Children and Disabled Adults at Marquette on Monday, 
August 11. Dr. Foster outlined “The Michigan Rheu- 
matic Fever and Cardiac Program.” 

M. Cooperstock, M.D. of Marquette addressed the 
same meeting on “Medical and Social Aspects of Rheu- 
matic Fever.” 









* * * 






MSMS has appointed a Committee to study the medi- 
cal and hospital facilities of Jackson Prison, on invita- 
tion of W. H. Burke, Assistant Director, Bureau of Pris- 
ons. The study will be made by a joint committee repre- 
senting the Michigan State Medical Society, the Michi- 







WHAT’S WHAT 





gan Hospital Association, and the Michigan Department 
of Health. 


Philip A. Riley, M.D., Jackson and O. O. Beck, M.D., 


Birmingham, are the members of the committee repre- 


senting MSMS. 


* * * 





The Michigan Hospital Survey and Construction Act 
was signed by Governor Sigler on June 30, 1947 and be- 
came Act No. 299 of the Public Acts of 1947. 

Next on the agenda is the selection of a state director, 
appointment of a Michigan hospital advisory council, 
and development of a state plan of hospital construction 
for Michigan. Properly supervised and conducted, this 
program should promote better hospital service in this 
state. 

* * * 

ILO objects to free choice. The International Labor 
Organization (of which the United States became a 
member in 1934) has this to say about the free choice 
of physician by patient: 

“The right of the patient to chose his doctor in each 
case of illness, according to what appears to him most 
appropriate or desirable, is . . . no longer compatible 
with the modern approach to the health problem.” 

Also, the ILO proposes a basic salary augmented by 
capitation fees, or, alternately, a full time salary, under its 
socialistic program of state medicine. 


a a 


The State-Federal programs under Vocational Rehabili- 
tation have rehabilitated 160,000 adult civilians and placed 








isfaction. 


Detroit's Most 
Correct Address 





THE FINEST THING WE SELL 
HAS NO PRICE TAG! 


—simply because you can’t place a valua- 
tion on Good Taste—a rare intangible that ac- 
companies every article you see here. 
nothing to do with price because our lowest, 
as well as our highest price ranges, have it. Yet 


it has everything to do with your ultimate sat- 






It has 
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LIMBS 


New and Improved 
Artificial Legs 
and Arms 


Precision made, 
artificial limbs 
manufactured by 
us have made 
Rowley users 
capable of doing 
most everything 
the normal person 
can do. 

FULL RANGE 
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ARTIFICIAL 











F. 0. PETERSON 

All work under the 

supervision of 3 

Peterson, President. 

J. L. Gaskins, Vice- 
Pres. 

E. F. Schmitt, Sec’y- 
Treas. 


OF BRACES AND 


ORTHOPEDIC APPLIANCES 


8-6424 
8-1038 


LEY CO. 


F. O. PETERSON, Pres. 


* DETROIT 2 


35 Years in Business 
120 S. DIVISION ST., GRAND RAPIDS 































and regeneration. 


TEmple 1- 







4864 Woodward 








Making available Hydro-Galvinic therapy for 
arthritis, neuritis, bursitis and peripheral vascu- 
lar conditions. Recent clinical reports state Hy- 
dro-Galvanism proved to be successful even in 
cases where other forms of therapy failed. 


Electro Medical Equipment 


and 
Techniques 


For Modern Physical Medicine 





The Teca Unit for muscle and nerve testing 


CONVENIENT - SAFE - EFFECTIVE 


Call for Demonstration 


8231 


ELECTRO MEDICAL EQUIPMENT CO. 


Detroit 1 
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them in paying jobs since July, 1943, according to Oy, 
Director M. J. Shortley who estimates that this county 
today has 1,500,000 men and women with physical 9 
mental handicaps, 15 per cent of whom require vocationg| 
rehabilitation services annually. 

Under the State-Federal programs, patients who cap. 
not pay receive free physical, medical, surgical ang 
psychiatric and hospital care to reduce or remove th 
deficiency. Prosthetic devices also are available on th 
same basis, to those unable to pay. 

















* * ” 


Veterans Home-Town Medical Care Program—ly 
November, a meeting will be called in Chicago of state 
medical society representatives to discuss this program 
with the AMA and with Veterans Administration offic. 
als. 

This meeting will be called in view of recent change; 
in the policy of the Veterans Administration re the home. 
town medical care program. This follows a recommen. 
dation made by the AMA Council on Medical Service 
adopted by the 1947 House of Delegates in Atlantic City. 
It is hoped that the meeting will effect solution of exist. 
ing problems. 

® = * 


Surgery Gynecology and Obstetrics for August, 1947 
contained four papers by Michigan authors: 

Pulmonary Resection for Solitary Metastatic Sar- 
comas and Carcinomas—John Alexander, M_D.,, 
F.A.C.S., and Cameron Haight, M.D., F.A.C.S., Ann 
Arbor. 

Improvement in Abdominal Hysterectomy Mortality— 
Roger S. Siddali, M.D., F.A.C.S., and Harold C. Mack, 
M.D., F.A.C.S., Detroit. 

The Mechanism of Production of Linear Skull Frac- 
ture; Further Studies on Deformation of the Skull by the 
“Stresscoat” Technique—E. S. Gurdjian, M.D., F.A.C.S., 
H. R. Lissner, M.S., and J. E. Webster, M.D., Detroit. 

The Stability of Thrombin, Penicillin, or Streptomycin, 
in the Presence of Gelatin Sponge, Oxidized Cellulose or 
Each Other—John T. Correll, Ph.D., and E. C. Wise, 
M.S., Kalamazoo. 


The Cover 


The Ohio State Legislature, which adjourned in June 
1947, appropriated $8,000,000 to the Board of Trustees 
of Ohio State University to build a new 600-bed Uni- 
versity Hospital, and a new Dental Clinic. Also appro- 
priated was $2,000,000 to the State Department of 
Health for the construction of a 300-bed Tuberculosis 
Hospital unit, to be planned and built as an integral part 
of the University Medical Center; and $1,250,000 was 
appropriated to the Department of Public Welfare, for 
the construction of a 200-bed Neuropsychiatric Receiv- 
ing Hospital for diagnosis, therapy and research, in di- 
rect physical association with the University Hospital. 
These latter two auxiliary units will be separate units, 
but with direct physical connection with the University 
Hospital, and will extend westward toward the river, 
from the west end of the new thirteen-story University 
Hospital. 


Jour. MSMS 
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1850 PONTIAC ROAD 











THE HAVEN SANITARIUM, INC. 


Telephone 944] 


A private hospital 25 miles north of Detroit for 
the diagnosis and treatment of mental illness. 


LEO H. BARTEMEIER, M.D,, CHAIRMAN OF THE BOARD 
GRAHAM SHINNICK, MANAGER 


ROCHESTER, MICHIGAN 








The Michigan State Board of Registration in Medi- 
cine, on July 29, 1947, gave public notice that it had re- 
instated the Michigan medical licensure of Edward Harry 
Thomas, M.D., Fred William Thomas, M.D., and Don- 
ald A. Cowan, M.D. Also that it had suspended for a 
period of three years the license of John Windiate War- 
ren, M.D. of Detroit. 


Raymond Moley speaks on “Subsidized Medicine.” 


“In the current ‘Kiplinger Magazine, a point is made 
about the glaring difference in the results of two polls 
on health insurance. One poll asked people if they 
would approve a 6 per cent deduction from wages for 
federal medical care and hospitalization. Only 16 per 
cent of the replies were favorable. Another poll asked 
if they approved of helping social security cover doctor 
and hospital care. Sixty-eight per cent approved. 


“This is about the way people react to the subject. 
If they are asked to pay for having the government do 
something, they say no. If the inference is conveyed that 
they will get something for nothing, they are for it.” 
—Chicago Journal of Commerce, July 9, 1947. 


* * * 


Needed! More Members of Congress to Study Na- 
tional Social Insurance Schemes. It becomes increas- 
ingly clear that more members of Congress should be 
informed about the history and the implications of na- 
tional social insurance. Too long have members of the 
Social Security staff lorded it over Congress. Too long 
have Government “experts” told Senators and Represen- 
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tatives cock and bull stories about social security pro- 
grams. The time is long overdue for members of Con- 
gress to be in a position to back some of the “experts” 
off the map. Too long has the Social Security crowd 
dominated the scene. They have written designedly in- 
comprehensible and intentionally devious bills, replete 
with double-talk, weasel words, and hidden meanings. 
Congress is not supposed to know what is in the bills, 
and does not know. The W-M-D bills are perfect il- 
lustrations of bureaucratic obfuscation masquerading as 
pieces of sane legislation. Neither S. 1320 nor the 
publicity regarding it conveys the slightest idea about 
what the legislation would do to this Government and 
to the American people. Fortunately, some members of 
Congress are studying these very questions—American 
Medicine and the Political Scene, August 6, 1947. 


* * * 


‘During the past sixteen years, national and inter- 
national events have necessitated a constantly expanding 
emergency government. In the wake of the prolonged 
economic distress of the 1930’s and the 4 years of direct 
participation in World War II, the number of principal 
components of the Federal Government have multiplied 
from 521, in 1932, to 2,369, in 1947. The annual pay 
roll of the executive branch of the Government today 
approximates 6% billion dollars which is 1% billion 
dollars more than the Government spent for all purposes 
in 1933. The executive branch now employs more 
people than all the state, city, and county governments 
combined. 

“In this sprawling organization called the United 
States Government, functions and services criss-cross and 
overlap to a degree which has astounded every student 
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FEATURES .. 


: 

a 

: 

; 

e All-Service Short Wave ; 

Unit , 

e Permits Use All-Type Elec- ? 

trodes 4 

e Operates within FCC Wave- { 

_bands q 

e Radiation-Protective Steel ( 

Cabinet , 

e Efficient Performance Guar- , 
anteed 


SHORT WAVE Service 
Pius DURABILITY 


“ Durability is a very important point to 
consider in selecting short wave appa- 
ratus. Getting flawless performance, re- 
gardless of the type of application, month 
after month and year after year, not only 
means satisfaction. In the long run it 
provides highest investment returns. Longest service 
means lowest cost. Get the facts today regarding 
this remarkable new FISCHER Model “FCW” Short 
Wave Apparatus. 





Ask for large fully illustrated 
and descriptive folder No. 3072. 


M. C. HUNT, Representing 


H. G. FISCHER & CO. 


868 Maccabees Bldg., Detroit 2, Mich. ‘ 
Phone Temple 2-4947 
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A few of the newer pharmaceuticals 
which we have in stock for 
immediate delivery . . . 


FURACIN 


A new chemotherapeutic compound for treatment 
of wounds and surface infections. 


ANTI RH SERUM 


A diagnotsic agent for the rapid and accurate 
determination of RH factor in human blood by 
the microscopic slide agglutination method. 


BLOOD GROUPING SERA 


(Powdered) 


Anti A Anti B 


Literature available on request 


The Rupp & Bowman Company 
315-319 Superior St. 
Toledo, Ohio 
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of governmental operation. For example, there are to 
less than twenty-nine agencies lending Governmey 
funds, thirty-four engaged in the acquisition of lang 
sixteen engaged in wildlife preservation, ten in Govem, 
ment construction, nine in credit and finance, twelve jy 
home and community planning, ten in materials an 
construction, twenty-eight in welfare matters, four in ban} 
examinations, fourteen in forestry matters, and sixty. 
five in gathering statistics. Excluding the Army and th 
Navy, there are more Federal employes in the payrgj 
today than on V-J day. And all the evidence poiny 
towards still further expansion, aimlessly, pointlessly 
pleasing no one and frustrating sincere efforts to sery 
the people. The cessation of hostilities has brought litt 
reduction in the tremendous war expansion of the Goy. 
ernment.” 







eo ¢ -@ 





Statistics of Navy Medicine published monthly by the 
Bureau of Medicine and Surgery for intra-service Use, 
contains interesting reports, in the current issue, gn 
acute appendicitis, inguinal hernia, fungus infections and 
mumps. 

Acute appendicitis—Between 1936 and 1945, inclu. 
sive, there were 96,670 cases in the Navy and Marine 
Corps, an average annual incidence rate of 873.7 per 
100,000 strength. Sick days totaled 2,004,729, an ay. 
erage of slightly over 20 per case. Death occurred in 
288 (0.3 per cent) of the cases. 

Inguinal hernia—During the war years (1942-45), 
53,605 cases were reported, which gave this disease an 
incidence rank of 17th. It ranked seventh, however, as 
a producer of sick days, being responsible for 2,121,500 
over the four-year period. 

Fungus infections—From a low point of 404.3 cases 
per 100,000 strength in 1942, fungus infections of the 
skin rose to a high of 625.4 in 1944. The diagnosis 
ranked 16th in incidence of all diseases and 16th in 
sick-day importance. Foot infections accounted for more 
than one-half of all cases. 

Mumps—lIncidence of mumps in March of this year 
was less than half the rate of 11.4 per 1,000 strength 
that was recorded in March, 1946, a peak figure for the 
two-year period ended in April, 1947. The report shows 
that the greatest proportion of mumps cases, within the 
United States, originates in the 5th, 9th and 11th Naval 
Districts, where the largest training stations are situated. 














* * * 


Michigan Rural Health Conference of September 18- 
19 a Great Success—A total of 472 representatives of 
twenty-eight organizations interested in rural health reg- 
istered at Michigan State College, East Lansing, on 
September 18 and 19 at the First Annual Michigan 
Rural Health Conference, sponsored by the Michigan 
State Medical Society. 

H. B. Zemmer, M.D., Lapeer, chairman of the Michi- 
gan Mental Health Commission and of the MSMS Rural 
Health Committee, introduced the afternoon speakers of 
September 18: Dr. E. L. Anthony, East Lansing, Dean, 
College of Agriculture, Michigan State College, who de- 
livered the address of welcome; Emory W. Morris, 
D.D.S., Battle Creek, President, W. K. Kellog Founda- 
tion, who spoke on “Hospital Facilities and Health Cen- 
ters;” A. C. Furstenberg, M.D., Ann Arbor, Dean, Uni- 
versity of Michigan Medical School, who presented his 
plan of “Bringing and Holding Physicians in Rural 
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surgical treatment of tuberculosis. 
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SANATORIUM 


CONVALESCENT 
HOME FOR 
TUBERCULOSIS 


MODERN, comfortable sanatorium adequately equipped for all types of medical and 
Sanatorium easily reached by way of Michigan 
Highway Number 53 to Corner of Gates St., Romeo, Michigan. 

For Detailed Information Regarding Rates and Admission Apply 
DR. A. M. WEHENKEL, Medical Director, City Offices, Madison 3312-3 
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Areas;” L. Fernald Foster, M.D., Bay City, Secretary, 
MSMS, who outlined a plan of “Financing Personal 
Health”; and Miss Marian Murphy, R.N., Ann Arbor, 
Assistant-Director, Public Health Nursing Division, School 
of Public Health, University of Michigan, who discussed 
“Nursing and Ancillary Needs of Rural Communities.” 


Governor Kim Sigler spoke at the evening meeting in 
the Fairchild Theater of Michigan State College on 
“Your Future is Healthier in Michigan.” 


Louis Bromfield, author and lecturer, spoke on “The 
Relation of Good Soil, Good Agriculture and a Sound 
Economy to the Health and. Well Being of Rural Com- 
munities.” The evening meeting was chairmanned by 
Wm. A. Hyland, M.D., Grand Rapids, MSMS President. 


Friday morning’s session heard R. H. Pino, M.D., 
Detroit, Chairman of the MSMS Commission on Health 
Care, present a unique program of “Medical Associates ;” 
Charles P. Loomis, Ph.D., East Lansing, Head of De- 
partment of Sociology and Anthropology, Michigan State 
College, gave an interesting talk on “Measuring Rural 
Medical Needs;” J. S. DeTar, M.D., Milan, Speaker 
of the House of Delegates, MSMS proposed “A Plan 
for Rural Health Service.” 


Graham Davis, Battle Creek, R. I. Novy, M.D., and 


E. R. Witwer, M.D., Detroit, and Hulda Edman, R.N., 
Lansing, presented reports on the Friday afternoon Sec- 
tion meetings, and Hardy A. Kemp, M.D., Detroit, 
Dean, Wayne University College of Medicine, closed the 
Conference with a summary of the first annual Michigan 
Rural Health Conference. 

Co-sponsors of the Michigan Rural Health Conference 
were: Michigan State College, Michigan Education As- 
sociation, Michigan Foundation for Medical and Health 
Education, Michigan State Grange, Michigan Farm Bu- 
reau, Michigan State Social Welfare Commission, Wayne 
University College of Medicine, Michigan Department of 
Health, Ingham County Medical Society, Michigan Medi- 
cal Service, Michigan State Nurses Association, Michi- 
gan Tuberculosis Association, Michigan Hospital Serv- 
ice, W. K. Kellogg Foundation, Michigan State Phar- 
maceutical Association, MSMS Women’s Auxiliary, 
Michigan Hospital Association, Michigan Society for 
Crippled Children and Disabled Adults, American Can- 
cer Society, Michigan Division, Michigan Crippled Chil- 
dren’s Commission, Michigan Farmer, Michigan Junior 
Farm Bureau, Michigan Health Council, Michigan Rural 
Teachers Association, Children’s Fund of Michigan, 
Michigan Congress of Parents and Teachers, and the 
Michigan Mental Health Commission. 
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In 7 lustrous shades. Send for clinical resume? 
{036 W. VAN BUREN ST., 
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Ze BR-EX HYPO-ALLERGENIC NAIL POLISH 


In clinical tests proved SAFE for 98% 
of women who could wear no other 
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Physicians Service 


Laboratories 
Established 1925 


Reg. No. 26 


M. S. TARPINIAN, Director 


ALL TYPES of LABORATORY 
PROCEDURES 


Office Hours, 9 A.M. to 6:30 P.M. and by Appointment 


CAdillac 7940 


610 Kales Bldg. 
Park Ave. at West Adams 
DETROIT 26, MICH. 





DOCTORS 


| If you wish one of our beautiful 1948 appoint- 
ment books or calendars, please notify us on 


or before October 15. 

















ACCIDENT + HOSPITAL - SICKNESS 


INSURANCE 


FOR PHYSICIANS, SURGEONS, DENTISTS EXCLUSIVELY 








PHYSICIANS 
SURGEONS 
DENTISTS 


Ait 
PREMIUMS 
COME FROM 


















$5,000.00 accidental death.............. $8.00 

$25.00 weekly indemnity, accident Quarterly 
a Sickness 

$10,000.00 accidental death............ $16.00 


$50.00 weekly indemnity, accident 
and sickness 


$15,000.00 accidental death............ $24.00 


$75.00 weekly indemnity, accident Quarterly 
and sickness 

$20,000.00 accidental death............ 

$100.00 weekly indemnity, accident Quarterly 


and sickness 


ALSO HOSPITAL EXPENSE FOR MEMBERS 
WIVES AND CHILDREN 





86c out of each $1.00 gross income used for 
members’ benefits 


$3,000,000.00 $14,000,000.00 
INVESTED ASSETS PAID FOR CLAIMS 


$200,000.00 deposited with State of Nebraska for protection of our members, 
Disability need not be ineurred in line of duty—benefits from 
the beginning day of disability 
PHYSICIANS CASUALTY ASSOCIATION 
PHYSICIANS HEALTH ASSOCIATION 


45 years under the the same management 
ONAL BANK BUILDING ® OMAHA 2, NEBRASKA 
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Acknowledgment of all books received will be made in 
column and this will be deemed us as a compensat; 
be made for revieg| 

















of those sending them. A selection will 
as expedient. 






THE 1946 YEAR BOOK OF ENDOCRINOLOGY, METApQ), 

ISM AND NUTRITION. Endocrinology, by Willard O. Tho 
son, M.D., Clinical Professor of Medicine, University of ji 
nois College of Medicine; Attending Physician (Senior Stag 
Henrotin Hospital; Attending Physician, Grant Hospital ¢ 
Chicago: Metabolism and Nutrition, by Tom D Spies, MD. 
Associate Professor of Medicine, University of Cincinnati Scho 
of Medicine; Director, Nutrition Clinic, Hillman - Hospital, Bj, 
ene, Alabama. Chicago: The Year Book Publishers, 1%) 
rice $3.75. 


















Endocrinology as a book title is new, this edition } 
the past having been an appendage to Neurology an 
Psychiatry. The subject has grown up and, with jt 
natural neighbor Metabolism and Nutrition, makes ; 
first class book. The best information in the articls 
dealing with the subjects, published during the yea 
1946, are abstracted making up the text of this book, 
following the plan of the other Year book. There is ap 
index of subjects and authors. 


A TEXTBOOK OF MEDICINE, Edited by Russell L. Cecil, AB, 
M.D., Sc.D., Professor of Clinical Medicine, Cornell University 
Medical College; Consulting Physician, New York and Veteran; 
Hospitals; Visiting Physician, Bellevue Hospital, New York City, 
With assistance of alsh McDermott, -D., Associate Pro. 
fessor of Medicine, Cornell University’ Medical College. Ass 
ciate Editor for Disease of the Nervous System: arold G, 


Wolfe, M.D., Associate Professor of Neurology, Cornell University 
Medical College. Seventh Edition. 1730 pages, with 244 illus. 
trations. Philadelphia and London: W. B. Saunders Co., 194), 
Price $10.00. 


This textbook of medicine is a compilation of articles 
by over 160 contributors. It is a complete text in every 
detail, has sixteen new articles on-such topics as Black- 
water Fever, Drug Allergy, Marijuana Intoxication, 
Acrodynia, Vitamine Deficiencies, A, E, K and Hyper- 
vitaminosis, the Hemoglobinurias, Diphtheritic Poly- 
neuritis, Headache, Psychosomatic Medicine, et cetera. 

New authors have rewritten over fifty aritcles, on 
account of death of the previous contributor. Each 
article is complete in itself and is authoritative, giving 
the clinician sufficient information for successful diag- 
nosis and treatment. 


CONCISE ANATOMY. By Linden F. Edwards, Ph.D., Professor 
of Anatomy, The Ohio State University, Columbus, Ohio. — 324 
— Philadelphia: The Blakiston Co., 147. Price 
Professor Edwards found the texts on anatomy not 

suitable for his needs in teaching students of ancillary 
groups, especially, physical education. He _ therefore 
wrote his own text, using standard authorities but re- 
arranging the sequence of presentation and giving es- 
pecial attention to the bone, muscle articulations, blood 
vessels and nerves in each region of the body as they 
are studied. 

Diagnosis and treatment of the usual types of athletic 
injuries are presented with the idea that these will be 
the most valuable and interesting to the group of stu- 
dents most likely to use the text. It is well illustrated 
and concisely written, a good text for any teacher or 
group needing a good working knowledge of human 
anatomy. 


(Continued on Page 1106) 
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GINGER ALE 


1S 


Invigorating 


Vernor’s is used in leading hospitals in Michigan. 
Many patients find it refreshing and revitalizing. 
Occasionally it has been used to increase the caloric 
value of a diet. 








A PREFERRED BEVERAGE FOR HOME AND HOSPITAL 





_ j 
‘AN ADDED ei 


Urine Analysis to the Medical Profession 
Blood Chemistry 


Hematology SIX HOUR PREGNANCY TEST 


Special Tests THE SAME dependable service you have always found at Cen- 
tral Laboratories is now available on a six hour pregnancy test— 


_ Basal Metabolism the GONESTRONE Test. 


Serology The latest and most reliable of the tests for determining preg- 
nancy, the GONESTRONE is a modification of the Aschheim- 
Zondek and Friedman Tests, and was originated by Drs. Salmon, 
Mycology Geist, Frank and Salmon. In approximately 1,000 comparative 
tests made during the past year in our research department, we have 

. Phenol Coefficients found the GONESTRONE to be almost 100 per cent accurate. 

Bacteriology In this, as in other clinical tests and chemical analyses made 

: in our laboratories, your work will be handled with thor- 
oughness and exactitude. . . . Your patients 
Court Testimony will find pleasant, well-equipped exam- 

: ining rooms. . . . You will ap- 
prove our fees. 


, sae, fon : . Clinical and 
3 Devcthy EOWel. ss “— Chemical Research 
| Fee List 


312 David Whitney Building 
“4 Detroit 26,Michigan * * © ° 


Telephones: Cherry 1030. (Res.) Evergreen 1220 





Parasitology 


Poisons 
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CHARLES GALLAGHER 


Charles Gallagher, resident partner, in charge 
of the Saginaw office, joined the PM staff in 1940, 
after many years of teaching business courses in 
the Battle Creek Public Schools. He is a graduate 
of Whitewater College in Wisconsin, a member of The Exchange 
Club, is married and has one daughter, Kathleen. 


“PROFESSIONAL 
*MANAGEMENRNT 


A CONIPLETE BUSINESS SERVICE FORTHE INEDICAL PROFESSION 





Security Bank Building — Battle Creek 
SAGINAW — GRAND RAPIDS 





DETROIT 
Affiliated Offices in Other Cities 








(Continued from Page 1104) 
A MANUAL OF THE Se ae DISEASES. 


a Philip Moen Stimson, A.B., Assistant Professor of 
Clinical Pe 


diatrics, Cornell University Medical College; Visiting 

Physician, Willard Parker Hospital; Director, Poliomyelitis Serv- 

ice, The Knickerbocker Hospital; Medical Director, The Float- 

ing Hospital of St. John’s Guild, etc. Fourth edition, thoroughly 
revised. 12 mo, 503 pages. with 67 illustrations and 8 plates, 
a omen. Philadelphia: Lea & Febiger, 1947. Flexible binding; 

This manual is boiled down to essentials, each article 
being concise, clear and suitable to the student of medi- 
cine, interested in public health and hygiene. 

There are some invaluable colored pictures for diag- 
nosis and to familarize the practitioners with various 
diseases where exact diagnosis is essential. 

Tables of incubation periods, percentages of mortality 
and treatment are all given. 

Many references are available for further study. 

A HISTORY OF THE AMERICAN MEDICAL ASSOCIATION. 
1847-1947. By Morris Fishbein, M.D., with the Biographies _of 
the Presidents of the Association by Walter L. Bierring, M.D. 
and with Histories of the Publications, Councils, Bureaus, and 
Other Official Bodies. 1226 pages. Philadelphia and London: 
W. B. Saunders Company, 1947. Price $10. 

Fishbein’s History of the American Medical Associa- 
tion celebrates the one hundredth Anniversary in a most 
fitting manner. This book could not have had a better 
qualified author, Dr. Fishbein having lived the Ameri- 
can Medical Association since he became assistant editor 
in 1917. He became editor in 1924 and has had every 
opportunity to know the American Medical Association. 
The book is a general history showing organization and 
growth, the formation of Judicial and other Councils, 
and sketches of leaders of the medical profession who 


have been presidents of the Association. The book is 


delightful reading, and stimulating to enthusiasm for 
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our profession. The general public, as well as the 
physician, will recall the long struggle for higher stand- 
ards of education and practice and the continuing fight 


against quackery. 


GYNECOLOGY WITH A SECTION ON FEMALE UROLOGY. 
By Lawrence R. harton, Ph.B., Assistant Professor of 
Gynecology, The Johns Hopkins Medical School; Assistant At- 
tending Me The Johns Hopkins Hospital; Consultant in 
Gynecology, The Union Memorial Hospital, Hospital for the 

omen of Maryland, Sinai Hospital and Church Home and 
Infirmary. Second Edition, with 479 Illustrations. Philadelphia: 
W. B. Saunders Co., 1947. Price $10.00. 


Wharton has presented a clear, simply stated text 
on gynecology, giving a sufficiently complete descrip- 
tion of the diseases presented also the arguments on 
both sides where there is controversy. The second 
edition has given opportunity to extend and bring down 
to date many passages. 


Female urology naturally comes within the field of 
the gynecologist and is here presented in extended and 
specialized form. Water cystoscopy is new as is also 
a special chapter on the female urethra. Illustrations are 
sometimes more valuable than the text, and this book 
has these in profusion. The author is a recognized au- 
thority, and the book does him credit. 


COPPER AND HEALTH. Issued by Copper & Brass Research 
Association, 420 Lexington Ave., New York 1947. Free upon 
request. 


Many doubts concerning the role of copper in good 


health are dispelled in this complete and well-document- 
ed brochure. 


Written in non-technical language, this booklet dis- 
(Continued on Page 1108) 


The Mary E. Pogue School 


Complete facilities for training Retarded and 
Epileptic children educationally and __ socially. 
Pupils per teacher strictly limited. Excellent 
educational, physical and occupational therapy 
programs. 

Recreational facilities include riding, group 
games, selected movies under competent super- 
vision of skilled personnel. 


Catalogue on request. 


G. H. Marquardt, M.D. Barclay J. MacGregor 
Medical Director Registrar 


26 GENEVA ROAD, WHEATON, ILL. 


(Near Chicago) 
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| North Shore 
mages Health Resort 


| Winnetka, Illinois 








on the Shores of 
Lake Michigan 


A completely equipped sanitarium for the care of 
nervous and mental disorders, alcoholism and drug addiction 


offering all forms of treatment, including electric shock. 


SAMUEL LIEBMAN, M.S., M.D. 
225 Sheridan Road Medical Director Phone Winnetka 211 
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ME 


Cook County 


Graduate School of Medicine 


ANNOUNCES CONTINUOUS COURSES 


SURGERY—Two-week Intensive 


Technique, 
vember 17. 


Course in Surgical 


starting September 22, October 30, No- 


Four-week Course in General Surgery, starting Sep- 
tember 8, October 6, November 3. 

Two-week Course in Surgical Anatomy and Clinical 
Surgery, starting September 22, October 20, Novem- 


ber 


One-week Course in Surgery of Colon and Rectum, 
starting September 15 and November 3. 


Two-week Course 


weeks. 


in Surgical Pathology, every two 


FRACTURES AND TRAUMATIC SURGERY—Two- 


week Intensive Course, starting October 6. 


GY NECOLOGY—Two-week Intensive Course, starting 


September 22, October 20. 
One-week Course in Vaginal Approach to Pelvic Surg- 
ery, starting September 15 and October 13. 


OBSTET RICS—Two-week 


September 8, 


tober 6. 


Intensive Course, starting 


October 6. 


ICINE—Two-week Intensive Course, starting Oc- 


Two-week Course in Gastro-enterology, starting Oc- 


tober 20. 


Two-week Course in Hematology, starting September 
29. 


One-month Course in Electrocardiography and Heart 
Disease, starting September 15. 


DERMATOLOGY 


and SYPHILOLOGY — Two-week 


Course, starting October 20. 


General, Intensive and Special Courses in all 
Branches of Medicine, Surgery and the Specialties 


TEACHING FACULTY — ATTENDING 


STAFF OF COOK COUNTY HOSPITAL 


Address: 


Registrar, 427 S. Honore St., Chicago 12, Ill. 









(Continued from Page 1106) 
proves a great many erroneous notions that Copper jy 
dangerous to human beings. Some of these misbelief 
and superstitions have been prevalent since ancient ting 





Among the subjects covered are: toxicity oi Copper 
copper as a nutrient, copper cooking utensils, copper jy 
water supplies, copper in agriculture and—probably moy 
important—copper in modern medicine. 

It is concluded that copper, far from being dangeroy 
to man’s health, is one of the most useful metals know, 
to man, physiologically as well as technologically. Cop. 
per is an essential element in the well-being and prope, 
functioning of all life—vegetable, animal and humay, 
A copy will be sent to anyone interested in this subject 





DIAGNOSIS AND TREATMENT OF DIARRHEAL DISEASfs. 
By William Z. Fradkin, A.B., M.D., Assistant Attending Gastro. 
enterologist, Jewish Hospital of Brooklyn; Physician-in-charge oj 
Colitis Clinic, Department of Gastroenterology; Associate By. 
teriologist, Colitis Division, Department of Laboratories, Jewis, 
eg of Brooklyn. New York: Grune & Stratton, Inc. 194). 

rice 
Diarrheal diseases are of increasing importance with 

the broader aspect of our doctors and returned soldiers, 
These diseases are prevalent, world wide, but with dif. 
ferent causes in different parts. These causes now, how. 
ever, are likely to be our next neighbor. This book 
describes the various diseases, their causes, also preven- 
tion and treatment. Diarrheas of infants, with their 
increased recent prevalence, get a large section. General 
practitioners will be especially helped by this timely 
book. 





THE 


EVANS-SHERRATT 


COMPANY 


KELLY-KOETT 
X-RAY EQUIPMENT 
and supplies 


TEmple 1-2310 


1238 MACCABEES BLDG. 
DETROIT 2, MICH. 
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OCCUPAT} One DISEASES OF THE SKIN. By _Louis 
Schwartz Medical Director, United States Public Health 
Service, chet ‘Dermatoses Section; Associated Clinical Professor 
of Dermatology and Syphil a of New York University; Adjunct 
Professor of Bermatolo an Syph hilology, Georgetown Univer- 

Louis ho, Clinical Professor of Dermatology and 

Syphilology, New York University, College of Medicine General 

oe ital; Associate Visiting Dermatologist =e Sy PD Bs to 

Bellevue Hospital. And Samuel M. Peck Derma- 

tologist, Mt. Sinai Hospital, New York. Tn tedicn Director 

Inactive (R) U.S.P.H. Second Edition, Thorough Revised 

with 146 Illustrations and a — Plate. on ia: Lea 

& Febiger, 1947. Price $12.50 


Dermatology is lecomine. more important in industry, 
with increasing exposure to irritants and conditions 
causing dermatoses. This book is complete and well 
illustrated. The trades and industrial conditions are 
described systematically, and many new chemicals and 
manufacturing methods are discussed. Prevention and 
treatment are especially featured. The general practi- 
tioner and the industrial doctor will find this book almost 


sity. 


a necessity. 


PARAVERTEBRAL BLOCK IN DIAGNOSIS, PROGNOSIS, 
AND THERAPY. MINOR SYMPATHETIC SURGERY. By 
Felix Mandl, M.D., F.I.C.S., Professor of Surgery, Hadassah 
ebony Hospital,” F cocomer ee by Boctrie Kall- 
ner, M.D. oreword Max Thorek, M.D., F. 
Professor of yo EF, Cook Daunte Graduate School’ of Medi- 
cine, Chicago. New York: Grune & Stratton, 1947. Price 


$6.50 


Paravertebral block is the process of relieving uncon- 
trollable pain. Diagnosis of conditions to be relieved 
and determination of just what blocking is required are 
essential. Mandl has spent twenty-five years in study 
and experiment and has produced a text most valuable, 
not alone to the surgeon, but to the Neuro-internist and 
the patient whose hopeless suffering may be relieved 


DIETS + DIETS - DIETS 
42 — PREPARED DIETS — 42 
Write today for complete list 


INDEXED FOLIO FREE WITH INITIAL ORDER 
200 ASSORTED DIETS — $6.50 


Imprinted with physician’s name and address. Mail 
check with order, giving printing instructions. Allow 
six days for delivery in state. 


AMERICAN DIET SERVICE 
424 Book Building, Detroit 26, Mich. 
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bial oe Dich 
Whiting 


announce 


Continental’s new Non-Cancellable, Accident 
and Sickness policy guarantees you an income 
when you are unable to earn it yourself. 


Modern protection . .. designed to meet mod- 
ern needs .. . this new contract offers the 
broadest, most complete accident and sickness 
coverage obtainable today. 


Non-Cancellable 


Guaranteed Renewable 


Whiting will Whiting 


GENERAL INSURANCE 
CHERRY 9398 


520 FORD BLDG. e DETROIT 26 

















Clinical Laboratories 


W. G. Gamble, Jr., M.D., Pathologist 


2010 Fifth Avenue Bay City, Michigan 
Telephones—6381—8511—6516 

Complete Medical Laboratory Diagnosis Including 

Allergy Electrocardiography 

Animal Innoculation Hematology 

Bacteriology Serology 

Basal Metabolism Tissue Diagnosis 


Bio-Chemistry 
Blood and Plasma Bank and Special Solutions 


for Intravenous Therapy 





NOTE: 


Information, containers, tubes, etc., on 
request. 








Separate Departments for 
Ladies and Gentlemen 





Meyer Institute of Body Culture 


Massage and Swedish Movements—Medical Gymnastics 


TRinity 2-2243-4 


330 New Center Building, Detroit 2, Michigan 








\ MALT SOUP i, 





1947 


SEPTEMBER, 






Borcherdt’s Malt Soup Extract is a laxative 
7. . * modifier of milk. One or two teaspoonfuls ina 
athe ‘ae < ba j single feeding produce a marked change in the 

' stool. Council Accepted. Send for sample. 
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and life be made worth while. Methods and selectio, 
of cases are described and the end results discusseg 
Where possible, paravertebral block is advocated ag , 
pilot to determine the efficacy of more radical opera. 
tions. 

A most interesting book. 


DERMATOLOGIC CLUES TO INTERNAL DISEASE, By 
Howard T. Behrman, M.D., Assistant Clinical Professor of De. 
matology, New York University College of Medicine; Adjung 
Dermatologist, Mount Sinai Hospital and Beth Israel Hospitg). 
Associate Dermatologist, Hillside Hospital; Diplomate of ¢h 
American Board of Dermatology and Syphilo ony Fellow of 
the American Academy of Dermatology and Syp ilology. New 
York: Grune & Stratton 1947. Price $5.00. 

This little book contains signs and symptoms of skin 
manifestations found in general diseases. Each article 
is rather short, but descriptive. This is diagnostic only, 
no treatment being discussed. The list of conditions js 
long and revealing, calling attention to many facts most. 
ly forgotten, if ever known, but offering distinct help 


in diagnosis. There are 118 well selected illustrations, 





New A.M.A. Directory. 


Compilation of names will be started within the next 
few months, so that the 18th edition will be ready for 
delivery by at least the latter part of 1948. Since pub. 
lication of the 1942 edition, information on 37,462 new 
physicians has been added to the files, and the names 
of 17,860 physicians who have died have been deleted, 





Classified Advertising 





IN ROMEO: Ideal home for convalescent home or ma- 
ternity hospital. 19 Rooms—5 Baths—Hot water 
heat — Stoker — Laundry — Large Porches — Beau- 


tifully located. $16,000. STONE REALTY, ’Phone 
39, Romeo, Michigan. 





FOR SALE: Large rural practice of medicine and sur- 
gery. Unopposed. Modern 7-room office, well 
equipped. Attractive 9-room home with well-land- 
scaped yard. A well-established practice for 17 years. 
Write Dr. E. A. Hasty, Whittemore, Michigan. 














In Lansing 


HOTEL OLDS 


Fireproof 


400 ROOMS 











A Specialized Laboratory 
Service 


BASAL METABOLISMS BY APPOINTMENT ONLY 
Electrocardiograms, 1 to 4:30 P. M. and by 
Appointment 
Home Tests by Request 
Wilson & Goldberger Leads by Request 


THE BASAL METABOLISM AND 
CARDIOGRAM LABORATORY 


512 KALES BLDG. 
DETROIT 26 CADILLAC 4228 
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